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EDITOR'S PREFACE 


‘Proresson OrTNee has so extensively altered the fifth edition of his 
popular book upon the treatment of internal diseases that it has been 
necessary to revise completely und reset. the translation for the second 
English edition. 


Ss SE Sa acl re Pa cai 
strikingly aapared the chapters upon children’s di 

Dr. Bartlett has SPERISEAA Ya Wekian tat into idiom idiomatic Boglish, 
and witha ng th spit che ae of the org, hon 

condensed the worl, 

The scope of the book ix indicated in its title. The author initiates 
the reader into as much of the pathological physiology of the diseases 
diseussed as bears upon their rational treatment, He very properly 
emphasizes throughout the volume the importance of the mechanical, 
sche eae DA aca and other extra-medicinal methods, 

‘with judicious reasons for those selected, and follows these with a discus- 
sion of the applicability of certain drugs, their respective advantages, 

and limitations, adds useful prescriptions from his own 

erecta eitiaden ona ae eae reader better armed to 

‘meet, etiological indications and the various contingencies which arise 
Se areas yeveanlip teeta, 

‘The prescriptions have been altered to conform to the American 
Pharmacopeia, and the equivalents in the English seale of measures 
haye been added to the metric quantities. In this new edition there are 
a number of changes in the prescriptions and in the indications and 
recommendations for modern drugs. The editor has endeavored to 
comply with the suggestions of the Council of Pharmacy and Chemistry, 
‘of the American Medical Association, and so has omitted those drugs 
recommended by the author which have not been sanctioned by this 
He All temperatures have been transposed into the Fahrenheit seale. 

‘The references in climatology, hygiene, and dietetics have been adapted 
to the needs of the American student and practitioner. The medicinal 
‘waters recommended by the author have been tabulated, and to them 
have been added tablex of the corresponding and most important 
American waters. Some of the lists of drugs have also been arranged 
j convenient for ready reference, Numerous American sanatoria 

with tuberculosis have been mentioned. 
notes (inserted in brackets, [ ]) have been added to contribute 
resources from authoritative American and English 
as well as to illustrate differences in opinion. The editor 
rewritten several sections and added a chapter upon the treat- 
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TREATMENT 
INTERNAL DISEASES 


L 


THERAPY OF DISEASES OF THE CIRCULATORY 
ORGANS 


‘Diskases of the circulatory organs may be divided into those of 
the heart, seute and chronic, and those of the periphoral vessels. The 
former will be taken up first, beginning with the most common and 
important,—the valvular diseases, 


THERAPY OF VALVULAR DISEASES OF THE HEART, 


From the therapeutic standpoint, valvular lesions which are fully 
compensated must be sharply distinguished from those in which the 
compensation is more or less imperfect. In the first case, the disease is 
latent, and presents no symptoms; in the second, the cardiac 
becomes evident, This distinction applies to all valvular lesions, no 
matter which valve ix affected. Between these two types a third may 
exist, a regurgitation at the aortic valve,—or much less frequently at the 
mitral valve,—in which there is neither absence of all symptoms, ns in 
the first case, nor disturbance of compensation, as in the second case. 
It presents peculiar subjective symptoms as the result of changes in the 
peripheral circulation, especially in the arterial system. These peculiar 
conditions demand « special therapy. 


‘THERAPY OF COMPENSATED VALVULAR LESIONS. 


An a fully compensated lesion, which has been discovered by chance, 
it is wholly useless and often harmful to employ the ordinary heart 
‘stimulants, especially digitalis, In such a case the therapy should be 
ee erates dite a for as yet we cannot be sure that any 

even potassium iodide or the new preparations, thiosinamin and 
Pa aotiae direct healing effect on the lesion due to the endocarditis. 
1 
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Dierertc Taxrapy: Object—In every heart lesion, no matter how 
perfectly compensated, there are increased demands upon the cardiac 
auscle. The object of the dietetic therapy is, then, (1) to maintain and 
if possible to increase the strength of the heart muscle, and (2) to avoid 


stomach 
ipemesin st Bea eee apes tees ail meee 


the third a light one. Throughout this book the reader will be struck 
with the author's generous dietary, Germans and Austrians eat more 
and oftener than we do.] Naturally all foods that irritate the heart 
must be avoided (condiments, vanilla, cinnamon, mace, coffee, tea, 
alcohol (see below), and too hot food). All foods that tend to cause 
flatulency must also be forbidden, os they dilate the stomach, and so 
mechanically and reflexly increase the heart’s work, as shown by short- 
‘ness of breath and palpitation. Examples of such foods are sauerkraut, 
cabbage, black bread, peas, beans, potatoes, and drinks charged with 
earbon dioxide. Carbon dioxide has the further disadvantage of increas- 
ing the peripheral blood pressure, and so adding to the work of the 
cardiac muscle, The patient should stay in bed until 8 or 9 a.m, having 
breakfast as eurly as his inclination directs. 

For this first breakfast he may have a pint of milk with some bread, 
and perhaps butter. If he dislikes milk (sweet or sour), he may have 
added to it salt or a very small amount of weak tea or coffee, or malt or 
barley coffee, or, even better, ane of the substitutes for coffee. [If coffee 
is chosen as a flavoring there is no special disadvantage in permitting 
a very small amount—a demitasse—of freshly prepared black coffee, 
Tt certainly tastes better and is useful if constipation exists, If such 
a patient awakes at 5 to 7 a.m., and is accustomed to remain awake, 
a cup of hot milk, with or without flavoring, hot gruel, or hot broth 
upon awakening, will generally help to counteract the fatigue of dress- 
ing.) Or he may begin with a smaller quantity of milk and gradually 
increase the amount, He may have two soft-boiled eggs or a piece of 
cold meat. The latter, however, is better reserved for the second 
breakfast, two or three hours later. This may consist of a cup of 
bouillon, bread, and a small piece of fowl, chicken, pheasant, or par- 
tridge, roast venl or veal cutlet, ham, or beef fillet. The mid-day meal 
should come between 1 and 3 p.m., and should include soup, a little white 
meat, fish which is not too fat, with vegetables and a light pudding. The 
vegetables to be preferred are spinach, Brussels sprouts, lettuce, 
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(stewed) cauliflower, carrots, bects,.peas in purée form, and potatoca 
made into soup, mashed, orriced. Apple-sauce and stewed figs or cherries 
are good, on account of their laxative effect. Uncooked fruit is less 
visable. Supper should come not later than 8 o'clock and should 


ge 


[This dietary is rather rich in meat protein. While storing up 
energy for the heart muscle wo must not forget that most cardiac cases 
depend upon their peripheral vessels and upon their kidneys for a long 
lease of life, As far as white meat is concerned, I believe that “white 
ment, less meat’’ expresses the true state of affairs. Influenced by 
Chittendon, we are to-day, perhaps, cutting down meat too much. Too 
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‘intake corresponds to a diminished quantity of blood and hence 
the heart. Zuntz finds a possible explanation in the fact 
becomes more concentrated—richer in oxygen—and hence 
to give the heart better nourishment. He draws an analogy between 
the ingested fluid in heart disease, and reducing the fluid in the 
by sweating, in training horses and athletes. The author considers, 

a heart such an extreme reduction 
t may be allowed 1500-2000 ex. (1144-2 qt.) 
of fluids and excretion of urine in 24 hours 
determined from time to time. [Variations between Oertel’s 
the author's highest limit (800 and 2000 ec.) must be de- 
individual case, The season, certainly, should be regarded. 
cases require more fluid during the hot months than in 
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Forbidden and Allowed.—Aleohol in general should be for- 
Tf, however, the patient is strongly wedded to its daily use, a 
of (a wineglass daily of table wine diluted with 
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) may be permitted. Beer must be avoided on account 
‘of its carbon dioxide, and also because it dilates the stomach, and has 
been shown by Bauer and Bollinger to have an especially injurious effect 

healthy heart muscle. Mineral waters containing carbon dioxide 
absolutely necessary (¢.g., if no good water is 
should be uncorked several hours before they 
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are drunk, to let the greater part of the gas escape, and stirred to get 
Tid of the rest. Champagne, of course, is forbidden for the same reason. 
ae and coffee have too stimulating an effect on the heart and should be 

sed only in such individual cases as apparently are not affected by 
them, and then only in very diluted form. 

‘Tobaccu—Tebacca x forbidden, an it ia Wkely to: cause Gncre&sed 
heart activity, irregularity, and intermission, and sometimes attacks of 
angina pectoris. The patient should avoid even remaining in a room 
full of tobacco smoke, the effect of which is almost as bad as that of 
smoking itself. In individual cases, the allowing of light beer from 
the cask or a light cigar after the principal meal may have a good 
psychical effect. 


Salt—It has recently been strongly recommended, especially by 
French authors, that common salt be avoided in the diet of a person 
with a heart lesion, even in the stage of full compensation, or with 
involvement of the cardiac muscle; for the retention of chlorine, with 
its accompanying symptoms (dyspnoea, adema, bronchitis, pulmonary 
edema), is a forerunner of broken compensation. The intake of salt 
and exeretion of chlorides should be determined to see if the purpose 
of reducing the salt is being attained. [We should not forget, in our 
enthusiasm over a scientifically proved point of dietetics, that the palate 
must also be catered to. With so generous a meat diet much more salt, 
is, of course, ingested with the cooked food.] 

Resr arrer Eartnc.—n spite of the advice often given to the eon- 
trary, the patient should keep still for’ at least an hour after eating. 
It is evidently o strain upon the heart if, at the height of digestion, 
almost two-thirds of the blood in the gastro-intestinal vessels is sud- 
denly drawn off to the peripheral muscles, thus causing increased arterial 
pressure and congestion in the veins and lungs, Two or three hours 
should elapse after eating before much exercise is taken. 

Exercise.—The exercise should be very carefully chosen so as not to 
cause any disturbance of the heart or lungs; ¢.g., dyspnea. The patient 
may take walks over level ground or very easy grades, their duration to 
be determined by his own feelings, but never to exceed an hour or an 
hour and a half. He should not converse while walking if it gives him 
the slightest distress. With a fully compensated mitral insnfficiency and 
‘an otherwise intact heart and vessels, he may ride a bieyele if he has 
learned to ride before his heart was at all affected, and if he experiences, 
with this exorcise, no trace of dizziness, palpitation, or dyspnea. 

{Many factors of importance will occur to all of us in establishing 
rules for such a patient's life. Age makes a decided difference, Each 
case must be balanced upon ite own merits, but in a growing boy or 
young adult, even with an aortic leak (provided it is well compensated) 
more latitude should be allowed, especially some months after all signs 
of acute endocarditis have disappeared, and no subsequent dilatation has 
supervened. A boy with such a condition at school is made so miser- 
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deprived of all exercise, that it is wiser to allow such sporte as 
“‘doubles"’ in tennis, and sometimes even 

of course, that he can be examined by a competent 

after such exereise and from time to time to see that no mis. 
accomplished, We must remember that at this age the 
naturally exceed our permission. With reasonable care 
keeps a growing boy’s nutrition and digestion in much 
condition prevents his becoming introspective and 
timid, morbid invalid, Tho practical point is to avoid over- 


ie. fatigue not readily overcome in a few minutes by rest in 


; he gives the following in- 
: Do not ride over six miles 


Beperteta srercasectcs-—-Oertol has 4 spocial method of treatment by 
exercise, called a ‘‘terraincur.'’ It will be discussed more 
apap aeseran ce eiasanin of she, Roars rapeele Suffice it to say 
‘that in general it is not suited to valvular lesions, even in the stage 
of complete compensation. 

Zander’s Gymnastic Method.—Proper gymnastics are most warmly 
to be recommended for many patients, Zander hax devised a suitable 
method, consisting of active and passive movements and mechanical 
‘mussage, all three carried out by means of special machines run by steam 
‘or a motor, and carefully supervised by the physician. The amount of 
muscular work demanded can be exactly measured. 

Movements.—The “Swedish movements,”’ introduced by 
Ling, also consist of active and passive movements and of a kind of 
at an exact measurement of the muscular work in- 


pa the muscles, een the active movements, 

the periphery throngh the veins towards the right 

lightened, ‘the peripheral blood pressure is reduced, the work of 
and the heart therefore relieved. At the same time, 

‘the increased activity of the respiratory muscles, the blood 
mi from the right heart through the lungs to the left heart and the 
is inereazed, the heart muscle receives a reflex impulse, and is 
to stronger contractions. The heart is thereby strengthened 

i its muscular volume increased. It must be added that 
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some patients are injured by gymnastics, so that their advisability should 
be decided in each special case by experiment. 

‘Massage—Massage works in the same way, especially massage of the 
abdomen and extremities. The blood stream at the periphery is ae- 
celerated because the veins of the extremities and of the ven porta 
discharge their blood into the right heart more promptly and more 
readily, and so farther the capillary and arterial blood stream. The 
arterial pressure is lowered, thus sparing the heart and assisting the 

circulation. Precordial effleurage and gentle tapping seem to 
help in regulating, quieting, and strengthening the heart action.’ We, 
however, seldom advise massage in valvular lesions on account of the 
danger of tearing loose 4 thrombotic particle. Only when we are sure 
that this possibility is excluded by a perfectly healed valvular lesion ix 
massage indicated. 

If gymnastics and massage are to have any good results, they must 
be continued every day for at least three months, The movements of 
walking, not forced but adjusted to the reserve strength of the heart, 
exert a similar though less marked effect, and have the great advantage 
of keeping the patient in the fresh air. He should be out of doors for 
fs many hours in the day as practicable, unless it is extraordinarily bad 
weather. 

Aurirupr.—In deciding the question of the most suitable altitude, we 
should remember (according to Hoffmann) that the higher the altitude, 
the less the barometrie pressure, and the greater, therefore, the amount 
of water and gas given off from the skin and lungs, This increases the 
action of the respiratory muscles and hence demands a slight increase 
of metabolism, which, again, means an increased demand upon the heart 
and exercise of the heart muscle, if it is capable of it, Recent inyestiga- 
tions have shown furthermore that the blood of animals and of men, 
even after a few days in « high altitude, shows an increase in the 
amount of hmmoglobin and in the number of red corpuscles, This fa- 
vorable effect of a high altitude has been proved by Schaumann and 
Rosenqvist, in spite of the objections of Grawitz. It is best, therefore, 
for a patient with a fully compensated heart to choose a moderately high 
altitude (1500-2500 ft.). It is risky to go higher, for no one ean 
foretell whether the heart can compensate enough to meet the increased 
demands. If it proves able to meet only a very moderate increase in 
work, a sheltered valley with an even temperature is better. [The 
question of the most suitable altitude in compensated heart disease is 
complicated. Many factors of importance enter into consideration; ¢.g., 
condition of right heart, of kidneys, of blood pressure, of patient's 
ability to exercise, ete. When asked to decide whether a patient with 
a compensated lesion should ran the risk of travelling across the Rocky 
Mountains, I have usually acquiesced, at the same time selecting the 
Toute with the lowest elevation and cautioning the patient to remain ro- 
cumbent in his berth while the train wps at an altitude of 3000 ft. 
or more, When asked whether a change of residence, on account of 
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discomfort have been accompanied by a very low pressure. 

Gardiner and Hoagland, acting upon his suggestion, estimated the blood 

Seine ne nde end dom it lowered 
mm, 


work on the part of the heart. As, however, the 

‘of heat radiated from the body can be decreased by proper 

and heating of houses, a cold climate is much better than a hot 

‘The ideal, however, is that which is moderate and equable without 

extremes of heat and cold. If necessary the patient should go south 

for the winter; ¢.g., to the Riviera. [In the United States, to Southern 

Camden, Aiken, North Augusta, Summerville.] 

Baras—Until recently, it was believed that all baths were harmful 

patients with heart disease, but experiences at certain baths, especially 

Nauheim (Hesse) and Cudowa (Silesia), have made it necessary to con- 

‘sider the question more carefully. The author here follows Hoffmann's 
observations. 


‘Tepid Baths—Tepid baths (88°-95°) of 10-15 minutes’ duration 
may be used, except in ease of cortain contraindications to be presently 
‘The patient should wear a cold compress on the head, in 
order to avoid ‘ion or overstimulation of the brain. The addition 


“effuet of tepid baths is explained as follows: Any bath which 
‘an increase of metabolism demands work of the heart. Too hot 
hs do this by increasing the internal heat and preventing its radiation. 
Cold baths do it by causing an abnormal radiation of heat from the body 
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to the cold water, and hence an abnormal production of heat and an 
inereased Baths at such a temperature that the body gives 
out to the water only as much heat as it generally does to the air, so that 
its temperature is not changed (the indifferent point), have no particular 
effect on the heart, although they may be slightly stimulating to the 
peripheral and central nervous systems. Bxperiments on animals 
carried out in Pfltiger’s laboratory have proved that at certain tempera- 
tures warm baths cause the animal to give out less carbon dioxide and 
take in less oxygen, so that its metabolism is decreased, Physicians find 
the same thing in their practice. Warm baths can be chosen of such a 
temperature that the loss of heat from the skin is diminished, and yet 
there is no heat retention in the body. This can happen only through 
decreased production of heat, which means less work for the heart, 
Hence it follows that patients with compensated heart lesions may use 
these baths without injury. 

The bath-room should be of such a size as not to become filled with 
warm vapor, as this hinders the giving out of heat through the respira 
tory system, ‘The patient should dress in an adjoining room. 

Danger of Tepid Baths—Although in compensated lesions tepid 
baths directly relieve the heart, there is one danger connected with them, 
After the bath the vessels of the skin are dilated and their tone is 
lowered, while at the same time the skin is wet and fitted to give off 
water vapor. If now, the patient goes immediately into cooler air, the 
yessels of the skin cannot contraet quickly enough to prevent some 
abnormal loss of heat and of water. Even if they could, such a sudden 
contraction would change the blood pressure so quickly as to have a 
detrimental effect on the heart. As a matter of fact the vessels regain 
their tone only gradually. To protect the patient from catching cold 
he should be wrapped in warm coverings and rubbed down, a8 we do not 
dare to permit a cold sponge to restore the normal tone of the vessels, 
‘as in the case of o well man. Above all, he should wear woollen under- 
dlothing, which protects the skin from abnormal perspiration and by its 
rough surface keeps up a slight grade of hyperemia with the accompany- 
ing good tone in the vessels, |During the past seven or eight years a 
number of my patients have changed to linen-mesh underwear, and have 
convinced me that since this change they have kept in better health 
and suffered from fewer colds. 1 still believe that for cardiopaths or 
patients with tendencies toward lumbago, gout, or so-called chronie 
rheumatism, the best undergarment is an extremely thin woollen, inter- 
woven with enough silk or linen thread to prevent its shrinking from 
washing. Good ones are expensive. In overheated city houses, ordinary 
flannel or underelothing of any thick material keeps the body bathed in 
perspiration and predisposes towards colds, rheumatic pains, ete.] 

Explanation of the Effect of Nauhcim—The beneficial effect of the 
Nauheim Spradel baths in fully compensated heart lesions is due to the 
fact that their carbon dioxide inhibits the relaxing effect of the warm 
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bath Moreover the carbon dioxide stimulates the perip! 


of the carbon dioxide, being heated above their 
indifferent pain! f cutis at stimulation of warmth. 


‘rubs, spange baths, and somewhat cooler tub baths (89.6°-78.8") are of 
use. All except the lnst ure of course suitable also to compensated 
without 


symptoms. 

‘Mepicarion.—As has been said, medication plays a very subordinate 
Pole The only treatment that must be discussed in detail is that 
designed to tone up the whole system. In the first place, arsenic may 
be recommended in all cases when the compensated lesion is accompanied 
Laasey Anwenic is a valuable general tonic and a stomachic, Its 

(a Ea el pelea eam Mipemrdral hia 


drops in water 2-3 times a day after meals. Incré 
Raters cal i dopa tin a 
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Or we may give Fowler’s solution in the form of compressed tablets, 
each of which contains from 1 to 3 drops; or we may prescribe arsenious 
acid, best in the form of tablets, 3-6 a day, each containing 0.002 G. (*/so 
gr.) of the acid. Or we may give Asiatic pills, as follows: 


B Sen trioxidi. 





yest |Arseni trioxidum 0.005 (‘/e gr} 
a TH b TO 
Sick OLS (7S st bro dis) baa 


Finally, arsenic may be given in the mineral waters containing it; 
ég4 the Guberquelle, and the Roncegno and Levico waters, The dose 
should be a smal! teaspoonful in the middle of the day and at night, then 
a tablespoonful, gradually increasing to 3 tablespoonfuls, always mixed 
with twice its quantity of water. The Mitterbader Quelle and 
the Quelle La Bourboule can also he used. (See Therapy of Progressive 
Pernicious Anemia, p. 161.) All these waters and all preparations of 
arsenic should be taken during or after eating, in order to avoid the 
irritating effect of the arsenic on the mucous membrane of the stomach, 
as demonstrated especially by Nothnagel and Rossbach. 

A similar but not nearly so effective a tonie in the condition under 
consideration is quinine, which may be prescribed as the compound 
tincture of cinchona, or else we may combine tincturo of gentian com~- 
pound with it, according to the following prescriptions: 


B. Tine, lnchone, coms -osior tac 20,00......5iv 
Big-—' Sei decorretl ta w tlide water Lssas k’eay ators wanna 


Or: 
B_ Tinet. einchone comp. 
‘Tinct. gentians comp, 60.00... +. .Bii 
'M, flat, sol. 
Sig—14-1 teaspoonful in a little water 3 times a day before meals. 





‘We can also use a wine of iron and quinine [vinum ferri amarum, @ 
dessertspoonful to a tablespoonful). 

‘The author does not recommend iron alone in cases of compensated 
lesions, If it has a good effect, it is rather on the anwmie condition of 
the heart than on the valvular lesion, 

‘The bowels should move regularly, if necessary by the help of an 
enema or mild laxative; e.g.: 


Pulv, glyoyrrhizaw comp... ssececcreeeeeeeeeeee 30.00. ..06 Bil 
Sg ae earecala etek Bi 


THE CIRCULATORY ORGANS 
THERAPY OF VALVULAR LESIONS IN THE STAGE OF BROKEN, 
COMPENSATION, 


Every valvular lesion demands increased work on the part of the 
heart. The right ventricle can endure this strain only imperfectly and 
for a short time, while the left ventricle can carry on the increased work 

is ‘ily. Hence lesions of the mitral valve, 


following therapy, therefore, is particularly suited to mitral lesions 
‘those of the right heart, and applies to aortic valvular lesions only 

2 di liad is incapable of doing its work and there is 
ches pret tet ell ten a 


compensation, even very moderate exercise must 

ent must have absolute rest, thus reducing, as Zuntz 
of the heart almost a third, Except under special 
anwmia, for example, in which the patient natur- 
sit rather than lie in bed, even if there ix 
standing diminishes the blood pressure, As 

to eause constipation, special care must 


there is no derangement of digestion or hydrops, 
aoe as in fully compensated lesions, but as soon 
symptoms the dict must consist in large part of milk. 
its diuretic effect (see p. 32) milk seems to be extraor- 
enay to digest, on account of its composition of casein, 
cream (proteid, carbohydrate, fat), it fulfils better 
command the requirements of (1) slight 

of digestion, and (2) a satisfactory chemical 
During broken compensation a milk dict gives too much 
I limit fluids to 1000 or 1500 e.c. in 

ipply most of this quantity with milk, and then increase 
by adding very well cooked cereals, dextrinized 
redded-wheat biscuits, crisped bread, toasted 

or zwieback, and unsalted butter, Later, soft-boiled or poached 
broiled honeyeomb tripe, lamb and veal ehops, chicken, quail, 
and halibnt, and raw oysters may be given with 
Teeent investigations, the diet when @dema is 
‘as to contain n relatively very small amount 
eases, though not in all, such a diet, as the 

an almost complete recession of the cdema. 
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therapy of mdema in nephritis. An exclusive milk diet (Karrell-cure) 
is seldom advisable and only for a few days at most. Milk should, how- 
ever, form the bulk of the diet, and in addition milk cooked in different 
forms, eggs, and green vegetables, Beans are apt to cause flatulence 
and should be avoided. Meat may be allowed in small quantities, but 
meat-soups should not be given. The quantity of milk allowable may 
be determined by estimating the daily exeretion of urine for comparison 
with the intake of milk; one quart a day should be the maximum. 
With these dietary precautions and rest, the heart often returns to the 
stage of compensation, If not, therapy directed at strengthening the 
heart must be begun. 

Locan Couo.—The first means to be mentioned is local eold, An iee- 
bag, Leiter's coil, or cold compress may be laid over the precordium, The 
first two may be kept on for days at a time, being removed every third 
hour. The cold compresses, however, must be renewed the moment 
they begin to get the least warm. 

Heart Srmunants.—A variety of drags may also be employed, the 
object of them all being to strengthen the heart and make it fit to 
undertake its extra amount of work. 

Digitalis—The first of these heart stimulants is digitalis, the physio- 
logical action of whieh is as follows: The normal heart does not use all 
its reserve foree. This is not because it ix incompletely emptied, but 
because the dinstolic filling of the chamber is not a maximum one, since 
the pressure in the auricle is not great enongh to cause the largest pos- 
sible diastolic dilatation of the chamber, The ventriele during normal 
diastole is expanded only partially, and therefore does not do its full 
quota of work. In the stage of broken compensation, the 
emptying is not complete and the heart is permanently stretched, while 
the greater and lesser circulation show signs of evident congestion, A 
drug to regulate the disturbed function must increase the heart's power 
to contract during systole and at the same time must, in general, 
accomplish a better filling of the peripheral arteries and an increase of 
the blood pressure. This is just what digitalis does in small doses. In 
large doses it does just the opposite, reducing the strength of the heart 
muscle, even paralyzing it, and bringing it to a diastolic standstill. In 
addition digitalis contracts the splanchnic vessels, causes a partly reflex, 
partly active expansion of the peripheral vessels, and with it undoubt- 
edly better circulatory conditions, and slows the heart action, in eonse- 
quence of its effect on the vagus centre and on the inhibitory apparatus 
in the cardiac musele itself. The combination of these different effects 
makes digitalis by far the best of all our heart stimulants, 

Cumulative and Toxic Effects of Digitalis—The cumulative effect of 
digitalis shonld be kept in mind. Even 9 days after its use, we can 
detect its effect in a slowing of the pulse. This may be explained by 
the fact that, used for some time, it contracts the vessels of the kidneys 
by raising the blood pressure, and so hinders its excretion (Brunton). 
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are generally the first symptoms of digitalis poisoning. 
leads to fatigue of the heart muscle, a true “delirium. 
“‘yeritable therapeutic asystole’' (Dujardin). All these 
very soon after the drug is stopped, Therefore 
should give only relatively small (not too small) 
only for a limited time, should sometimes decrease 


48 7.50.....5ii 


Finally we may give digitalis as powder or in the form of pills. 
‘The latter ix the least desirable form to administer, while either prepara- 
fion is linble to irritate the mucous membrane of the stomach and cause 
inflammation. The usual dose is 0.20 G. (3 gr.) of the powder up to 
6.60 G. (9 gr.) per diem. For example: 


to two-thirds or one-half the original quantity after the first 
‘The signs of a favorable action of digitalis are: the improve- 
ats patient’s subjective condition; the slowing and strength- 
poe, the inerease in the amount of urine; and the dis- 
of cxdema. The author takes exception to the large doses 
[Cushny, in as recent lecture before the Harvey Society, 

the use of the maximum doses.| 
Relative Intolerance for Digitalis—If the patient cannot bear the 
especially if it brings on stomach trouble, he may 
digitalis preparations may be substituted. 
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‘There are some people, however, who cannot take digitalis by the mouth 
in any form whatever, without suffering from loss of appetite, nausea, 
and vomiting. Sometimes they are helped by giving eognac, aromatic 
drinks, or acetic ether directly after the digitalis. The author also sp- 
proves of Frintzel’s method of giving the infusion in such cases in very 
small doses, ice-cold, with pieces of ice, a procedure which ean be tried 
where congestive catarrh of the stomach would contraindicate digitalis, 
If all these methods fail, digitalis may be given in an enema as follows: 





One or two enemas, heated to the body temperature, may be given daily, 
the rectum being cleansed before each administration. 
Or the digitalis leaves may be given as a suppository: 


Puly. frome 00-3. xxx-graly 
: ance theo! romatis. oe 
iv. 
Sig-—tosert 2 24m ruppositoriea daily. 

It should be remembered that, no matter in what form digitalis is 
given, its activity depends upon the age of the leaves or the time of 
year at which they were gathered. The new leaves of the second half- 
year are as much as four times as strong as the old leaves of the first 
half-year. The fresh leaves should therefore be gathered, immediately 
dried, and kept in air-tight receptacles. Or they may be immediately 
worked up into a drug of constant strength. [I know no way of settling 
the choice of the best and most uniformly stable digitalis preparations. 
It is my practice to employ an infusion made at one of three reliable 
pharmacies in New York, If my patient does not respond to the drug, 
T usually try an infusion made at another shop before I desist—Ed.] 

Digitozin.—Theoretically the glucosides of digitalis are also distin- 
guished by the constancy of their effect, though the author does not con- 
sider them equal to the digitalis leaves. Two of them he has used with 
satisfactory results. First, the digitoxin crystals. One or two tablets, 
sores (*/,20 gt.) each, may be given daily. 








falin.—The second glucoside is digitalin, which the author has 
repeatedly used with good effect. 

BR Digitalin 

Alcohol 

M. thet 

If, directly after the injection, acetic acid clay is applied to the 
spot affected, very little irritation will be caused, 

Digalen has proven to be, in the author's experience, most effective. 

Tt is a soluble digitoxin in the form of an aqueons solution in 25% 

glycerine. Its advantages are: its rapid action, its comparatively non- 

irritating effect on the mucous membrane of the stomach, and iis con- 
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digitalis group appears equally 

its use as with the older and cheaper galenicals, Its use 
of acute heart failure, whether by intramuscular or intravenous 
to open serious objection (on account of the pain and 
danger of thrombosis), and it would apparently be better practice in 
such cases to use either an assayed strophanthin, to be given intramus- 


} 
A 


digitalis leaves. The daily dose is 
laced. The anthor has seen sudden signs 


in which, in practice, we use digitalis or its 
compensation. It must be borne in mind 
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that it is much less constant in its effect in aortic valvular lesions, par- 
ticularly aortic insufficiency, than in mitral valvular lesions, The reason 
for this appears to be that an aortic ingufficiency reaches the stage of 
broken compensation only when the heart muscle has suffered by fatty 
degeneration, fibrous myocarditis, or arteriosclerosis of the coronary 
arteries. [The use of digitalis in aortic insufficiency has been attended 
with anxiety upon the part of the physician since Corrigan discounte- 
nanced its employment in this lesion. Fothergill and Morrison, among 
others, agreed with him. Gibson, on the other hand, considers that digi- 
talis or one of its congeners is imperatively demanded when eardise fail- 
ure makes its appearance. Burr and Balfour before him urged its em- 
ployment. The former suggested that the objections to its use depend 
largely upon a priori teaching in pharmacology. The latter always em- 
ploys digitalis for broken compensation, no matter what the lesion, and 
thinks that for aortic insufficiency the dose should be 3 times as large as 
that required for mitral lesions. He does not believe that sudden death is 
ever due to the digitalis where it is being employed in the formor lesion. 
He combines it with some vasodilator. Allbutt gives digitalis in aortie 
regurgitation where the musele is sound. Me administers one dose of 
the tincture (10 min.) every second day and watches the effect upon the 
flow of urine and the rate and rhythm of the pulse. In a later stage, 
when the right side of the heart is involved, he believes the drug is rarely 
harmful. Babcock agrees with Broadbent and gives digitalis freely in 
this lesion when dropsy is present, but with great caution when the loss 
of compensation is shown by left ventricular feobleness rather than by 
a@dema. I have found digitalis of much less value in the broken com- 
pensation of nortic insufficiency than in that of mitral lesions, perhaps 
partly because I have generally been afraid to employ the drug in the 
doses that Balfour recommends, usually because so many of my cases 
(New York City Hospital) have been at the end of their tether, with very 
little healthy muscular fibre. Broken compensation to me, however, 
indicates first, absolute rest; second, diet; third, drag treatment, Unless 
there is some contraindication, I usually begin my drug treatment with 
5-15 gr. of calomel, followed by 14-1 oz, of Epsom salts or some other 
saline; then administer 10-15 min. of the tincture or 2-4 dr. of the in- 
fusion of digitalis every 3 to 6 hours until decided diuresis is estab- 
lished or the heart rate (ut the apex) is less than 65,] 

Contraindications to Digitalis—A discased heart muscle, especially 
of the left ventricle, is a classical contraindication to digitalis, If the 
greuter part of the muscular fibres have become degenerated, digitalis 
can do no good and not infrequently does harm. 

In all cases, then, of uncompensated lesions, particularly of the aortic 
valve, digitalis should be given with great caution if there is any degen. 
eration of the heart muscle. It should be abandoned entirely if we are 
sure of fatty degeneration or chronic fibrous myocarditis, In all other 
eases, when we are not sure of the condition of the heart muscle, it may 
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as a diagnostic experiment. If in 4 or 5 days it produces no 
of pulse, diminution of peripheral arterial 

height of the pulse wave, fewer symptoms of conges- 

juresis), the heart muscle may be considered to be 
administration of digitalis is then not only 

dangerous, {In many cases of quite advanced fibrous 
itis, T have obtained at least a temporary benefit from 


if 


in my opinion, is often worth trying.—Ed.] 
addition to degeneration and chronic myocarditis, which are 
on abnormally weak pulse not to be explained by 

ially aortic insufficiency, a further eontraindica- 
therapy is an abnormal slowness of the cardiae contrac- 
‘itself need not be slow, for in uncompensated lesions 
contractions which do not reach the periphery often oceur and sim- 
true bradycardia, thus sometimes keeping us from the use of 
just where it would be most useful. If there is a true slowing 
pulse, atropine should be added to the digitalis so as to obtain all 
igitalia except the slowing of the pulse. We may pre- 


ie 


nits 


HG 


[Cushny does not countenance this combination, On account of 
its very slight inhibitive action, he tried helleborein in a few eases, but 
with no success, because its local irritant action produced nausea and 


disrrhos) 

‘If a heart lesion, generally an aortic insnfiiciency, has developed by 
the extension of an atheromatous process to the aortic valves, ergotin (as 
‘Rosenbach tas recommended) may be added to the digitalis, especially if 
the heart action is not conspicuously quickened (see p. 57). The author 

alone dangerous in the case of very rigid vessels, 
‘aneomplicated arteriosclerosis ix not a contraindication. Marked 
jig, when repeated rupture of the vessels has occurred, is, 
One practical point, commented on especially by Eichhorst, is that 
individuals are often not affected by digitalis 
by lange doses of aleohol. 
for a stated number of days, or until the 


the symptoms of broken compensation without wholly removing 

‘its use should be suspended for from 10 to 15 days, and then tried 

Meanwhile some of its familiar substitutes 

may be employed, al they are not so effieacious in their tonie effect 
2 
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Strophanthus,—The first of these is strophanthus, either in tho 
form of the seed, or in that of its essential principle, strophanthin. It 
the heart action, slows the pulse, and, although to a much 
Jess extent than digitalis, increases the arterial tension, Most authorities 
eredit ft with a diuretic action, but in the author’s opinion this is not at 
all marked, Ocoasianally it has 0 deleterious ect on the Kidaays 
Dujardin-Beaumetz records a case where it caused hematuria, and 
Lemoine has observed that it increases albuminuria in Bright's disease. 
Bright's disease is therefore a contraindication for its use, as is also, ac- 
cording to G. Sée, true angina pectoris. The author’s experience does not 
confirm the latter statement. [Osler recommends strophanthus as a 
diuretic in acute Bright’s disease, but states that it is not to be com- 
to digitalis when dropsy is present in heart disease] Unlike 
digitalis, it produces no cumulative effect, so that it can be given 
for any length of time, unless stomach symptoms (nausea and vomit- 
ing) appear. Tt produces a noticeable effect on the heart musele much 
more quickly than digitalis —in 24 hours instead of 36-48 or even more, 
Tt is usually given as a tincture (1:10 alcohol), 6-10 drops 8 times a 
day alone, or 20-30 drops # day in a mixture, 





Sig] et every & hours. 


B Tinct, strophunthi, 
Tinot, valerate... .-. cece ee cererennen 
M. et sige—+10-20 drops § times a day. 


The intravenous injection of strophanthin has been tried more re- 
cently with good results. The best form is a watery solution of stro- 
phanthin in doses of 1 mg. (/,, gr.) in 1 cm (15 min.) of water, The 
usual daily dose is 4-1 em." (7 to 15 min.). Its action is very rapid. 
A single dose, at times, stimulates to action a heart that has almost 
failed to beat, increases diuresis for several days, and quiets a Inbor- 
ing heart. It must be used in smaller doses if the heart is much dam- 
aged; ¢.g., ¥%4 to Yo mg. (*/sos*/10 BT.) 

The technique of intravenous injection has been mentioned above. 

{Gibson considers strophanthus of real value when a rapid effect is 
required, and in dilated senile hearts. Yeo prefers strophanthus in 
cases of cardiae feebleness with gouty tendencies—with corpulency, 
flatulence, and dyspepsia—or following acute illness, He substitutes it 
for digitalis to avoid the latter's cumulative effect. He has also found 
it to succeed in producing diuresis after digitalis has failed. Patton 
recommends strophanthus, 7-12 drops of the tincture, in the minor 
degrees of ataxia of the heart exhibited by nervons excitable persons, 
and in controlling the dyspnea and palpitation of mitral stenosis, 


Or: 
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Gyre scoparil 
sparteine sulphate, It is recommended by G. teeta tne: 
the heart and, like atropine, quickening the pulse. 
confirmed by Voigt (Nothnagel's clinic), but disputed by carmen 


‘The subcutaneous injection is painful and seems to the author unad- 
visable. It is Te ea as follows: 


Majalis—Another unreliable substitute for digitalis is 

majalis. The leaves and flowers (containing the essential 

principle, convallamarin) are used. It slows the heart action, increases 
the arterial pressure, and apparently has a diuretic effect. It is well 
borne by the stomach, has no cumulative effect, and is a mild laxative 
and stomachic. It may be questioned whether Sée is right in attributing 
‘to it s peculiar efficacy in all cases of heart irregularity of nervous origin. 


‘Tinet. convallarim 2.2... eee eee 15.00... ... Bas 
drops 3 times « day. 


Or 15-2 G, (20-30 min.) of the extract a day: 
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Caffein—A much better substitute for digitalis ix caffein (see p. 
33), In physiological doses it strengtivas the heart suneslay expanse 
coronary vessels,* inereases the peripheral arterinl pressure, quickens the 
pulse at first and then slows it, stimulates the central functions, and 
above all increases diuresis by direct stimulation of the renal epithelium. 
{Cushny_ states that it is still disputed how caffein causes diuresis, 
whether it acts directly upon the renal cells (Schroeder) or produces local 
changes in the circulation. Its action is, however, entirely dissimilar to 
that of digitalis. Its reputation in cardiac disease is mainly due to the 
removal of dropsy through its diuretic action. Combined with digitalis 
it works marvellously, though the digitalis relieves the cardiac dilatation, 
the eaffein merely aiding in the removal of the fluid which is obstrueting 
the circulation by its pressure. Loewi has recently furnished experi- 
mental evidence to show that caffein diuresis oceurs only as a result of 
an increased blood supply to the kidneys. | 

Toxic Symptoms—Relatively small doses of caffein may produce 
toxie symptoms, particularly insomnia in many individuals, and even 
marked delirium and hallucination in convalescents from severe illnesses, 
in alcoholics, nourasthenics, and aged persons. It is the beat eubstitute 
for digitalis if the blood pressure is low—never if it is high—and is 
particularly advisable if marked alterations in the heart muscle contra- 
indicate digitalis, It has an effect in the last stage of cardiac inguffi- 
cieney, the stage of asystole, when all other heart stimulants are useless. 

Administration.—It is almost always given in one of its loose double 
compounds,—eaffein-sodium benzoate, eaffein-sodium ¢innamylate, 
eaffein-sodium salicylate. If it is used as a heart stimulant, the dese of 


R Sa amps sodll-bensoutis 
wr sodii-nalicyls 





Big Tahlespoonful 3 times n day. 


any one of these is 0.60-1 G, (10-15 gr.) daily. If, however, a diuretic 
effect is desired, the dose must be increased to 1.5-2 G, (22-30 gr.). In 
the former case we may use the above prescription. 

A solution is preferable to a powder, as caffein in the solid form 
causes in many individuals discomfort or pain in the stomach, nausea, 
and vomiting. If, however, the powder is selected, it may be given as 
follows: 

B_ Caffeinm sodti-benzoatia 
(or suits fealleylatis) 





Tactin -. 3 
Me et fat puly, Dent, taie dos. no. x. 
Sig—1 powder In water 3 times a day. 





"|" Theobromin cansea rome dilatation of the coronnry arteries when it fs 
perfused through the heart, while caffein is devoid of this 1" —CUNMNY.) 
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Caffein has a stronger effect when injected subcutancously, and is 
naturally given in this way, or per rectum, when it causes gastric symp- 
toms if given by the mouth. We prescribe as follows: 


BR eee MER RUA, chyanzoirs: anharee 200. 6 oe Bite. 
ys seh 6.00... 3M xv 


Caffein and digitalis are often combined cither as a mixture or a 


> cee 


combination of digitalis and caffein appears exceedingly 
es Braun has shown from experiments on animals that eaffein 


[1 frequently use digitalis and caffein at the same 
preseribe two separate solutions so that I may alter the 
other drug at will.] 

—Kola is similar in its effect to eaffein, its action being 
fin fact principally to its content of the latter. Tt has, besides, 
markedly stimulating effect on the nervous system, and is for this reason 
used by the Soudanese as we use coffee and tea, Its peculiar therapeutic 
field ix neurnsthenia, but it may be used in cardiac insufficiency instead 
of caffein, although personally the author has not been successful with 

it. It is preseribed as follows: 


SE CE CCOCLELE EEL CEEEET EL 120,00, 
Sig —Z tablespoontuls twice a day. (20% tincture.) 


B Vin, cole .. 120,00. 
Sig—A 


physicians preseribe kola frequently for neurasthenics, 
wise to stimulate so constantly a weak nervous 
time for an overstimulated nenrasthenic to 

the withdrawal of its stimulation.) 
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Quinine—Quinine may be used in eases of very slight insufficiency 
or sometimes in combination with other heart stimulants; o,9., caffcin. 

Barium Chlorate—Barium chlorate has been recommended by some 
authors in cases of chronic cardiac insufficiency where digitalis is not 
indicated, It is prescribed ax a 1% watery solution, 3 to 4 G, (45 to 
60 gr.) daily in 3 or 4 doses. 

Apocynum.—The fluidextract of apocynum cannabinum (Canadian 
hemp), on the contrary, has often proved of good service as a heart 
stimulant, particularly as a diuretic. The dose is 10-30 drops generally 
3 times a day. 

Strychnine.—Strychnine is used successfully by some physicians as a 
heart stimulant, Its action is confined to raising the peripheral arterial 

by its influence on the vasomotor contre of the medulla. The 
author uses it (or the tincture of nux vomica), either in addition to the 
stimulants already mentioned or after digitalis, to keep the peripheral 
blood pressure as high as possible. (See p. 246.) [I do not doubt that 
many of us use strychnine rather loosely, either alone or in combination 
with digitalis or other heart stimulants. Much of its good effect in these 
conditions is perhaps due to its general action upon the nervous system, 
and upon the gastrointestinal tract, Whether it increases the blood 
pressure or not is still in doubt. Cabot failed to find any increase after 
its use in a number of conditions. Wallace found that the only type 
of low blood pressure favorably affected by strychnine is that charac- 
terized by moderate depression of the vasomotor centre such as may be 
brought about by chloral. McKenzie states that “‘there is not a single 
observation, clinical or experimental, of the slightest value to show that 
strychnine in medicinal doses has any effect upon the heart or blood 
vessels,’’ Byster has shown that strychnine stimulates the respiratory 
contre; 80 that Hirschfelder recommends strychnine in doses of '/,, to 
*/,, gr. with’ atropine for attacks of cardiac asthma, and if this eom- 
bination is not successful he combines strychnine with morphine. 
Babeock considers that it stimulates the heart through its action upon 
the cardiac motor ganglia, He has employed */,, gr. hypodermically 
every 2-3 hours until 7-8 doses have been administered in the day and 
continues this dosage for days. He acknowledges patients’ dependence 
upon the drug and the acquirement of a definite habit. Curtin, agree 
ing with Sansom and Lauder Brunton, objects to so large a dose. They 
employ */.s—*/s) gr. 3 or 4 times a day. Balfour, on the other hand, 
believes in pushing the drug. He employs 5 min. liq. strychnine hydro- 
chloridi (=+/,, gr. strychnine) twice a day for any length of time 
until the patient is toxic. Although he considers the drag cumulative to 
some extent, he finds that most individuals can take this dose for months 
or years. He cautions against large doses in anwmic patients, who, he 
finds, are generally intolerant. ] 

At is often a good plan to use quinine and strychnine as an addition to 
digitalis, when coexisting symptoms of gastric congestion (¢g., nausea, 
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make one fear an intolerance for digitalis. For example, 


fatty degeneration or myocarditis, 
cardiac weakness are extraordinarily 
the peripheral pulse hardly palpable, the heart tones weak, and 
livid—in short, where the signs of asystole are 
employ either an intramuscular or, better, 
of 1-L6 cc, of digalen, or, still better, an intra- 
of strophanthin, or an analeptic to avert the immi- 


or. 
an exquisite effect on the nervous system, camphor 
medicinal doses a prompt quickening and strengthening of 

heart aetion. It is best injected subcutaneously 


‘M. fiat solut, 
Big-—Subeutan. injection, 6 min. ax nocestary. 


+0,03-0,20, 


‘Edlefsen particularly recommends the use of camphor with digitalis 
for the treatment of heart lesions without advanced insufficiency. ich- 


G. (%-11%6 gr.) of camphor, 3 or 4 times a day. 
Ether.— Another analeptie is ether, which, given in small doses, has a 
stimulating effect on the nervous system ; 5-10 drops of sulphuric ether 
natural 1 OF, ended by Wm, Murray, a amall 

mhinkey, of, az recomm ‘m, Murray, a 


made from the champagne in the Charente di 
‘fect than ordinary coguas oF strong wine] 
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or acetic ether (the latter with a less unpleasant odor) may be given on 
sugar, in sweetened water, in syrups, or in gelatin capsules, Or sul- 
phuric ether may be injected subcutancously (15-30 min.). It is apt, 
however, to be followed by paralysis of the nerves and gangrene at the 
punctured spot, to say nothing of being painful. Ether can also be 
given in an enema, 4 G, (1 dr.) of sulphuric ether in 100 G, (3 oz.) of 
water. The spirits of ether are oftener used than pure ether (1 part 
ether to 3 parts spirits, the so-called Hoffmann’s drops or anodyne). 
‘The dose is 2-12 ¢.¢, (14-3 dr.) with sugar or in ten, 

Although ether is in general inferior to camphor, it acts more quickly. 
In a case of urgent necessity, the author uses ether followed by an injec- 
tion of camphor in oil, or else an injection of ether and camphor in oil, 
together, in equal parts or in the ratio of 1:2 (1-3 Pravaz’s syringes). 
The intravenous injection of strophanthin is, however, preferable to 
‘these measures. 

Moschus.—Moschus is now rarely used. It is inferior to camphor, 
is much more expensive, and to many individuals is very unpleasant on 
account of its odor. It is given sometimes as a powder, sometimes as a 
tincture. 

B Moschi «. 
Tacks 


Sacchar, 
M, fiat cachet no. i. A 
‘Sig—1 cachet every 2 houra. 





oer. Y-grF 
SBE. Vi 





ve rossy 







ao 
M. fint poly. Peat elt arctan 
Big—I cachet every 2 hours. 


BR Tinet. moschi . 


«15.00... .. See 
Sig—10-30 drops on sugar or in mixture every 2-3 houra. 





Ammonia as Liquor Ammonii Anisatus,—The last stimulant to be 
noted is ammonia, usually used in Germany as the liquor ammonii 
anisatus (5 G. (114 dr.) of ethereal oil of anise, 25 G. (644 dr.) of 
ammonia water, and 100 G, (3 oz.) of 90 per cent. alcohol). 
-Txv-Saw-Sitixy 


vi 
Bas 


B Liq. ammonii aniaath . 
deat... 








‘Syr. aurantil 
M. et sig —I tablespoonful every & 
Or: 
Be Liq. ammonii anivaté 
Ag: amygdal. amare 


Metal mint. 
Sig —2 teaspoonfuls 2-4 times day. 


3imxv 





Re Liq. ammonii anisati, 
Spi. wtheris 
M. et sig-—8-10 drops 
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Valerian — There remains one very mild stimulant, valerian, whieh 
tzel in in very mild cases of 


‘Tinet. valerian ammonint 
Se lonis drop 34 tite say, 


Adrenalin.—The intramuscular or preferably the intravenons injee- 
tion of adrenalin may, in certain cases, be a life-saving measure. It 
is particularly indicated in paresis of the arterioles from depression of 

especially in the infectious diseases. The 
considers its use contraindicated in weakness of the 
dose is 44 to 1 ¢.cm. (7 to 15 min.) of the 1 to 1,000 


remains to be emphasized that a patient with broken compen- 
remain quiet in bed. In mild cases, rest alone will often 


fall compensation, and, if stimulants are used, they must be 
ee ee el cay ren cet donniiek 


‘THERAPY OF HYDROPS AND VENOUS CONGESTION IN BROKEN 
COMPENSATION, 


Omens axp Siaxumicance or Symeroms or Hyprors—By treating 
broken compensation with one of the heart stimulants just discussed, we 
may reatore the power of the heart muscle without removing pathological 
erm oe coens, which have bean set up by the cardiac insuffi- 
So long as these processes continue, they may destroy the effect 
¢ heart stimulants in spite of the rehabilitation of the cardiac 

Among such processes accompanying broken compensation is 
@ symptom of congestion developed in the lesser circulation and in the 
the In consequence of the damming up of blood in the 
, especially in the case of a mitral lesion, there may 
nis of the liver and kidneys. From the hepatic 
Its congestion of the spleen, stomach, and intestines. 
extremities, the scrotum, the skin of the penis 
abdomen, and collections of fluid in the peritoneal, pleural, and peri- 
cavities, eon. of venous hyperemia of the brain and its 

‘of congestion of the blood in the trunk and 
wwe and of the venm magna: cordis. 


gunna 
ne 
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‘If such symptoms are present, they must be combated at the same time 
‘as or oven before heart stimulants are used. We, therefore, next discuss 
the therapy of hydrops and of congestion of the various internal organs 
in broken compensation; and begin with the therapy of hydrops, which 
will evidently help or at least not hinder the relief of the congestion, 
since hydrops ix only an advanced stage of local venous hyperwmia and 
stasis. 

Trerapy or Hyprops in Broken CoMPENSATION. 


If the adema is very alight, appearing only at the end of the day 
around the ankles and disappearing during the night, rest in bed for 
several days will be enough to reduce it, especially if the patient be 
limited to a milk dict, 

If, however, transudates have collected in the subentaneous tissues 
and serous cavities, we possess three methods of expelling these fluids 
from the body: (1) through the kidney, (2) through the intestines, (3) 
through the skin. In other words, we may have recourse in hydrops to 
diuretics, to purgatives, and to diaphoretics. 

Diveeries: Rena, Crcutrrory.—Diuretics may be classified as 
follows: 

1. Direct, renal diuretics: 

a. Those stimulating the renal epithelium without irritating 
and injuring it. 

b. Those stimulating the renal epithelium and injuring it, 

2. Indirect, circulatory diuretics: 

a. Cardiovascular diuretics (inereasing diuresis, either by a 
direct effect upon the heart or by increase of the periph- 
eral arterial pressure and consequent increase of the 
rapidity of the blood current in the renal arteries). 

b. Plasmogenic diuretics (increasing diuresis by increasing 
the fluid portion of the blood). 

The Heart Stimulants as Diuretics,—It is evident that the cardio- 
vascular diuretics are the most important, for they strike directly at the 
root of the trouble. Digitalis is, therefore, the best diurctic as well as the 
best. heart stimulant, and all that has been previously said (see pp. 12-17) 
about its administration, indications, and contraindications applies here 
also, The author, as has already been mentioned, cannot agree with 
many authors, Dujardin-Beaumetz for example, in assigning a peculiarly 
marked diuretie power to strophanthus, Other diuretics already men- 
tioned are the tincture and extract of convallaria, sparteine, adonis ver- 
nalis, and caffein, the last being by far the best, and sometimes even 
proving effective where digitalis itself has failed, although in general 
inferior to it. We give sodium-salicylate or sodium-benzoate of eaffein 
in large doses (1.5-2 G—20-0 gr. daily) in solution rather than in 
powder form or subcutaneously, 
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Diuretin.—Theobromin, closely related to caffein, may be 
ee oe & dere. Ie Sgcitten ivi fae oe jinm~ 
eee ee re the ap called duit. This drog 


avoided by not exceeding 0.50 G. (714 gr.) in a single dose, As diuretin 
is not soluble in cold water, it is generally given in powder form, 4-6 G. 
— 
cece OO. gene 
aras. no. xx (chartmlm cera 
‘Sig—1 powder wien i a 
Tt seems better to the author, however, to follow Gram, and to dissolve 
in in hot water, a solution that remains clear even after 


restr STi 
diuretin wD 
we bite ‘by slightly heating water.) 
Sig-—I tablespoonful every 2 hours. 

As the hydrochloric acid of the stomach makes it harder for the drug 
to be absorbed, Koritschoner recommends not giving it till 3 hours after 
a meal, or preseribing it with a dose of bicarbonate of soda in milk. Some 

mts show increased diuresis after the first day of the treatment. In 
case no effect is obtained after 4 or 5 days, a further trial is useless. 
[Patton states that lexs than 90 gr. of diuretin in 24 hours is not effective 
eee wat iis cehin Gana el et als 


counteracting the unpleasant taste and effocts of the diuretin by adding 
‘to each dose 1-2 dr. of essence of pepsin.) 
‘The pure theobromin is given in powder form and in 


. Mhe wuthor has found this successful in a large number of 
has a secondary effect on the stomach and on the 
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to each 0.50 G. (7% gr.) of powdered theobromin to counteract any un- 
pleasant effect upon the stomach. 

Uropherin.—There is also a third drug of similar derivation, the so- 
called uropherin (theobromin-lithium salicylate), a white erystalline 
powder with a slightly salty taste, It is given in 0.50-1 @. (744-15 gr.) 
doses up to 3-6 G. (45-90 gr.) a day. Whether given alone or with 
digitalis, it is not conspicuously better than diurotin, but it undoubtedly 
increases diuresis, even in the minimum daily dose. Very exceptionally 
it too brings on an unpleasant feeling of pressure in the stomach and 
slight nausea, 

Agurin.—Uropherin and pure theobromin have, however, been re- 
cently replaced to a great extent by a double salt of theobromin, simi- 
Jar to diuretin, theobromin-sodium acetate, or agurin. The author hae 
often tried it in doses of 1-3 G. (15-45 gr.) and more a day in powder 
form, sometimes with a less, sometimes with un equal, and sometimes 
with a more marked effect than that of diurctin, which was tried first in 
exch case, . 

Theophyllin or Theocin.—Generally, if not always, both diuretin 
and agurin seem surpassed in effect by the synthetically prepared theo- 
phyllin or theocin. It is given in doses of 0,30-0.40 G. (4-6 gr.) 3 times 
a day in powder form, or in the form of its easily soluble compounds, 
theocin-sodium and theocin-sodium acetate, the dose of the former 
being 0.20-040 G. (3-6 gr.) 3 times a day, and that of the latter, 
0.30-0,50 G. (4-714 gr.) of the powder, or 0.90-1 G. (13-15 gr.) of the 
solution, 3-4 times a day, From an extensive experience, the author 
considers theocin-sodium acetate the best of the ainretlen in most cases, 
None of these preparations should be given on an empty stomach. If 
theoein is not well borne, it should be given Ca in smaller doses 
(0.15 G, (2% gr.) 6 times a day). Some authorities, especially HL 
Schlesinger, attribute to theocin the frequent occurrence of convulsions 
epileptic in character. The author has seen one such ease in a eompli- 
eated lesion, but in general is inclined to attribute the convulsions to 
the valvular disease rather than to the theocin, the latter serving only 
as the immediate factor in starting them. To prevent the occurrence of 
such cerebral symptoms, adonis vernalis may be added to theocin. It 
must be acknowledged that the effect of theoein wears off almost uni- 
formly in 3-4 days, so that it must be replaced by some other diuretic 
for a time. Agurin also loses its effect after a time, obliging us to in- 
crease the dose gradually. 

Theophyllin-Ethylenediamin.—Theophyllin-ethylenediamin (euphyl- 
lin) has been employed with good results by the author, Sinee it is 
readily soluble in water, it may be administered by rectum or intra 
eames It may also be given in suppositories (1 G. (15 gr.) 

al = 

Calomel.—In certain eases calomel produces remarkably satisfactory 
results, This, too, is a renal diuretic and docs not injure the epithelium 
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amount of urine is often increased to 4 or 5 or even 10 qt. 


‘Usually 
after the beginning of the treatment, and generally lasts several days 
after the treatment has been stopped. In many cases, however, calomel 
produces no diuresis, often causing painful or severe symptoms of mer- 
curial poisoning (salivation, extensive stomatitis, even scurvy, or severe 

‘sometimes with an admixture of blood from intestinal ulcers), 
‘This oceurs when the renal epithelium is no longer capable of responding 
to the stimulation. 

Hence a clear contraindication for the use of 
calomel ix a coexistent nephritis, [Cushny attributes more value to 
calomel in cardiac, than in hepatic or renal dropsy, but doos not consider 
that it is contraindicated in chronic nephritis. I employ calomel con- 
stantly in chronic nephritis with dropsy and rarely meet with enough 
salivation to eanse me to regret its selection. I have noticed salivation 
after its use more frequently in chronic nephritis without dropsy. When- 
ever the kidneys are diseased, I prescribe an active saline after the 


We employ Tendrassile’s prescription, to whom be- 


Administration — 
longs the eredit of bringing calomel into use again as a diuretic: 
RB Hirdrare. eda ea 


To obviate the danger ‘ot salivation the following should he used at 
least every hour: 


Hydrogen peroxide is as good or better. A % per cent, solution should 
‘be nsed of the chemically pure preparation. 
If the gums are slightly spongy or bleed, it is best to paint them with 
some astringent. This may be done in any case as a precaution, 
B cele 
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Calomel should be given only 3 or 4 days, the mouth-wash being 
used meanwhile, and then should be discontinued for at least as long a 
time. If necessary, it may be given again and even a third time. 

Diarrhea—tf it produces diuresis but brings on diarrhea at the same 
time, 0.05 @. (84 gr.) of pulvis opii may be added to each dose. 

Constipation.—If, on the other hand, constipation is present in spite 
of the calomel, other cathartics must be given, to avert the danger of mer- 
curial poisoning. Cachectic individuals should not be treated with ealo- 
mel, [Patton administers digitalis for 2 or 3 days if the pulse is weak 
and intermittent, before giving calomel in 3 gr. doses 3 times a day for 2 
en To prevent the bowels from moving during the exhibition of calo- 

he prescribes 5 drops of deodorized tincture of opium 4% hour after 
each dose of calomel. The diuresis may be delayed for 12 hours after 
the last dose of calomel ; it usually begins, however, in the second day of 
its administration and lasts some time.] 

‘There are a number of other drugs which may be useful, although 
they are not such effective diuretics as those already mentioned. 

‘The first is squills, Like digitalis it brings on diuresis by 
strengthening and slowing the heart contractions and at the same time 
raising the peripheral blood pressure, It is, therefore, contraindicated 
when the blood pressure is already high, 

Administration—We give the dried scales in powder or pills, 
0.10-0.80 G. (144-41 gr.), several times a day. 


Div. in 
Senet "pille daily. 
Or tho infusion (less good’ 
B = Hosp a 
Met ti ee PF apleepoontel ‘every 2 hours. 


Or we may use preparations of these scales, acetum scille or oxymel 
seille (15-30 G. (4-714 dr.) a day in mixtures or saturations) ; tinctura 
seille (10-20 drops 3-4 times a day) ; extractum scille, 1 G, (5 gr.) or 
less a day, in doses of 0.20 G. (3 gr.) and under, preferably in pills: 

BR Ext, acille 1.00-2.00 RYE SE 


Pulvis thei 
Ext. gent 


‘M. flat mass. Div. in pil. no. 
Big.—s-4 pills daily. a piN= Mar) 
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wellimown Addison’s or Niemeyer’s pill is a happy combina- 
digitalis, calomel, and squills (a% gr. i). We employ 3 or 4 pills 

a day for 4 or 5 days at a time. A word of warning in its selection may 
be timely,—I have observed more salivation from its use than from the 
because it is given too long at a time.) 


| diuretic effect is produced, Hav aE eat 
. Its action is temporary and generally. 


or for too long a time. The amount 
G. (21% dr.) a day, given in the solution or the 


Potassium Acetate.—Potassium acctate is often used as a diuretic. 
On account of its attraction for water and consequent liquefaction when 
exposed to the air, it is used in a 40 per cent. solution as liquor potass. 
mcotatis or potas, ncctatis solut. Oxidized in the organism wholly or in 

into a carbonate, it increases the alkaline reaction of the urine and 
therefore appears contraindicated in alkaline urine or in phosphaturia. 
Not moro than 30 G. (1 o7.) a day should be given, in mixture or added 


Plasmogenic Diuretics—Diuretic Tea.—We shall conclude the list 
‘of diuretics with mentioning the diuretic tea. It has but little or no 
effect in cardiac dropsy and therefore will be discussed at greater length 
elsewhere (see p. 103). Like mineral water its diuretic effect is due to 

increasing the amount of fluid in the blood and therefore the amount 

The drugs themselves, of which there are a great 
from, have very little influence. The following are 


Bace, juniperi, 
» Rad. asparagi {both are to be omitted if the kidneys have acuto 
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Or: 
B Rad. api graveolensis, 


Saal ak Cats Use an tv sas teseeaeseeeesssiMM 1B.00seseu Ses 
M. et sig—As above. 

Milk as a Diuretic—There remain the dietetic diuretics, milk and 
milk sugar. Milk has an undoubted diuretic action, due not merely to 
the quantity of fluid ingested, as it far surpasses that of an equal quantity 
of water. It is better not to give milk exclusively for very long, but to 
give also a mixed dict, or at least eggs and all forms of food made with 
milk, or (see p. 110) @ diet poor in common salt. A vegetable dict is 
better than an animal diet, because it contains more water, The daily 
quantity of mille should be 1 qt. We may give in addition foods made 
with milk and eggs, and very digestible farinaceous foods, such as 2wio- 
back, crackers, ete. 

Digitalis, Diuretin, Scilla (Solution).—In practice we more often 
use a combination of diuretics than any one, such a combination being 
more effective. For example: 


B Inf. digitalie 


Diuretini 





lim or sucel juniper 
UE ot alga tablenpocatal avery © houra. 


Diuretin, Digitalis (Powder).—Or 
BR Dinretint 
Pulv. digitalis 
ME Bab aachet ack Dent, tal: sadtioia uo. 
Sig—1 cachet 3 times a day. 
Digitalis, Camphor,—The following combination (Zangger) seems 
especially suited to cases where there is a severe lesion of the cardiac 
muscle: 








B ale alate . + 0.10, age. ine 
gr. Minn 


0.05-0.10. 
M, flat aie no. i. Dent, tal, dos, no, x (chartulie cérate). 
Sig—3-4 powders daily. 


Digitalis, Calomel.—Or: 
B Pauly, digitalis 
M. fiat pulvs no, ir ‘ie fas aa ors 
Sig—3 powders dai 












Digitalis, Eeicks, Caffein, Liq. Potass, Acet.—Pirbringor 
and Kohischiitter recommend: 

BR Inf. digitalis .. 

‘Tinct. strophanthi 

Caffeine citrate .. 


Liq. potassii neetatis 
M, et slg-—1 tableapoonfal every 
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combines the infusion of digitalis with a double salt of 
has often used theocin or its preparations with 
en dr.) of potassium nitrate is also often added to 
diuretic tea to incrense its effoct, 
Uren Beeenly te author has tried suecessfully the simultaneous 


ah age, vilan 
(eaarialn pocket 


Vinum Diureticum—Trousseau recommends the so-called ‘‘vinum 
diureticum de 1" H6tel-Dieu” 
-10.00. 


i ucetatin 
= hae tablespoontuls 34 times daily, 
des Cinque Racines.—The rae employ a peculiar “sirop 


hydrops, drastic purges are necessary, since the object is not only 

to increase intestinal peristalsis, but also to increase the secretion of the 
intestinal juices to such a degree that the fluid collected in the connective 
tissmes shall be drawn out. Peristalsis aids this by securing a quick 
of the intestinal contents (bile and pancreatic and intestinal 

}) through the colon, and so preventing the normal reabsorption 

‘of the intestinal juices. The blood is then left so poor in water and salt 
‘that it must draw water from the mdematons tissues. Both the intestinal 
juices and the blood, then, when drastic purges are used, take water from 
fi CNothnagel). ‘Of theso hydragogues, the chief are 
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be included, though in hydrops resulting from heart lesions it is of 
‘much more use as a diuretic than as a purge. j 
Jalap—Jalap is the purge most commonly used. Its action 1 
alkaline medium, and it has therefore no effect 


irritated or inflamed. It is used in the powder, resin, aves 

‘soap; 6.g-: 

Be Pauly, jalapm 
Extr, pee 
Sacchar, lactis 

M. S40 ply. nf. Dent. tal: a. no, xv. 

Sig—1-3 powders daily. 

Jalap is one of the principal constituents of our laxative pills (aloos, 
julap, sapo, and anise), 2-10 pills (0.20 G.—8 gr. each) daily. 

sep jalapa is preseribed as follows (0.10-0.50 G—1Y%-T14 gr— 
a day): 








‘The author recommends the tinetura jalapr composita of the German 
pharmacopeia (pulv. jalape, 8,00; rad. turpethi, 1.00; scammonia hale- 
pens, 2.00; alcohol dil., 96.00) ; daily dose, 5-10 G. (1-2 teaspoonfuls), 
‘We may also use the composite tincture of jalap as follows: 


B Tino, jalape (Br. Ph), 


Syr. Sr yurshians . 
M. ot sig-—l-2 


{Babcock orders a tablespoonful of a saturated solution of sulphate of © 
magnesia hourly until it begins to exert its effect and allows the patient 
to follow each dose with only a swallow of water, just enough to remove 
the bitter taste. ie ction of 6 1 cope of 3 ae ae 
dose will prevent the disagreeable feeling in the stomach. 
ee ee eects tae atte: tag call Gace 
Hay recommends 2 oz. Epsom salts dissolved in 2 oz. water, to be given 
when the alimentary canal is empty after fasting and total abstinence — 
from fluids for 12-18 hours. I usually employ Epsom salts in ‘1 dose 
of an ounce with as little water as possible. If that does not produce _ 
several watery evacuations, I use repeated doses as recommended by 
Babcock. Where satisfactory results do not follow or where the patient 
complains of the severity of the treatment, I usnally try the compound 














4 
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reinforced with cream of tartar as above. A severe ine 
the lower bowel is not infrequently seen at antopsy upon 
Pract teria icra bonne aetialy were We tat ee 

in this regard may be useful.] 
posits ‘and gamboge the author seldom uses, They both, in some- 
diazge doses, irritate the muocus membrane snd taduss symptoms of 


1 100, gr 3 


one 
Ext. colocynthidis, 0.10 G. (1% gr.) pro 
oe ies gambogia, 0.30 G. (4% gr.) pro 


‘The tincture of colocynth may be given in doses of 5-LO drops (0.30 
G. (4% gr.) & day), either in some mucilaginous vehicle or combined 
with some diuretic. 


Neither of these purges should be given if symptoms of intestinal 
inflammation are present. They must be either stopped entirely or much 
reduced in quantity if such symptoms appear. 

-Podophyllin the author uses oftener, especially for 


Cede i 
Sig—1-2 (or more) pills every evening. 


ares ean ea ad a he se 

disphoresis, But pilocarpin, practically tho 

cy boty ‘as 4 diaphoretic, is contraindicated in heart lesions on 

of its depressing influence on the arterial pressure and heart 

tn (shown first by Kabler and Soyka), Hence in hydrops resulting 

from heart lesions, we are practically confined to diureties and cathartics, 

‘Terxarr or Hypnors.—In many cases the accumulation 

‘of fluid in the serous cavities has reachod such a point that surgical inter- 

ference must be called in. This is partly operative, partly mechanical. 

‘The operative therapy is a double one, directed towards (1) the reduction 

of the cdema of the lower extremities, and (2) the removal of the finid 
pleural, and pericardial cavities. 

‘Incision.—There are three methods of relieving the wdema of the 
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lower eatrevuities: by simple incision, by aspiration, and by drainage. 
‘Thers is no consensus of opinion as to the best method. ‘The author 
himself would choose the first two, giving the preference to aspiration 
rather than to incision, provided proper asepsis can be carried ont, 
Simple incision is performed as follows: The patient should sit up for 
several hours before the incision is made, and afterwards until the Muid 
has ceased to flow from the wound. The effect of gravity is thus obtained. 
Both feet and legs should be scrubbed with soap and water, and the 
neighborhood of the place to be incised disinfected carefully with bichlo- 
ride, alcohol, and ether. The spot chosen is generally below the external 
malleolus on the outer edge or the dorsum of the foot. An incision is 
made an inch or more long, through all the layers of the skin, The 
bleeding is stopped, and the foot is bound up in sterile or corrosive ganze 
and bandaged. The feet are then placed in a foot-tub containing some 
antiseptic solution or upon a rubber sheet arranged to collect and drain 
the eseaping fluid. The bandage should be changed every day, If for 
other reasons the patient must stay in bed, the fect are placed lower than 
the rest of the body; otherwise the procedure remaing the same. The 
wound generally heals without the necessity of a stitch. Ziemssen recom- 
mends a much longer and deeper incision, 46 inches long and an inch 
deep, penetrating at least into the subeutancous tissues, and at the back 
or sides of both legs. Such an energetic procedure naturally gets rid of 
the fluid very quickly. 

Puncture—The second method, introduced by Southey, is that of 
trochar puncture. The author prefers it to the others because it is the 
most comfortable one for the patient. The spots selected are usually on 
the back or outer sides of both legs and are prepared as above. Several 
earefully sterilized trochars—generally four—are then thrust an inch or 
more into the subcutaneous tissue, up to the silver or gold enlargement 
on the cannula. The trochar is then drawn out and the free end of the 
eannula connected with a rubber tube previously filled with an antiseptic 
fluid. The other end of the tube hangs in a receiving vessel placed on 
the floor or on a stool if the patient is sitting up, or on the floor or between 
his legs if he is lying down, The skin around the puncture is painted 
with iodoform collodion or packed in salicylate gauze. This procedure 
will generally insure the closure of the wound after the removal of the 
cannula, [Sterilized dressings are sufficient, less irritating, and less 
annoying.} Each cannula is fixed by means of silk thread and sur- 
geon’s plaster. Southey's cannula has a eireular lumen of about 1 
mm. in diameter; Curschmann’s is elliptical with a two-cdged lancet- 
shaped stilette, He uses two of them instead of four. 

Funnel Drainage —The third method is that of funnel drainage, 
introduced by Straub, and modified by Curschmann and Buchwald. The 
wound is made in the thigh or the side of the leg. After searification, a 
funnel of about 8-10 cm. (3-4 in.) is applied. Tts semicircularly bent 
waste-pipe is connected with a rubber tube a yard long, which may be 


THE CIRCULATORY ORGANS 


is in place, Buchwald uses an empty glass funnel, 
ReuWu den oinn th plone tncugh as opeuite tn tae ane The force 
of suction, the strength of which depends on the level of the water Barn neler 
tube, holds the funnel fast to the skin and sucks the skin into it, ax 
of cupping, The procedure is betor in theory than in 
often falls off when the body is moved, and 
to certain parts of the body (hands, arma, feet). 


Le 
He 
ay 


t 
ls 
ffs 


more rapidly and abundantly. He has, however, never seen a 
from puncture, although he has made very frequent use 
the procedure. The second process is neater and less disagreeable for 
than to have his extremities continually wet, but this advan- 
more than counterbalanced by the greater rapidity with 
pteaieitea cia Ga sertcreed bya lncge tnsiiva (often of the 
importance), and the relative slightness of the pain, 
if we follow Schurz’s method. He considers puncture and 
contraindicated in the case of scleroderma resulting from long- 
standing edema, which presents, however, no obstacle to incision. He 
maintains that from three incisions 4452 e.e. of fluid eseape in 24 hours; 
from three ecannulm, only 3351 ¢.c, (according to Kopp, 2000 ¢.c.). This 
eomparison, however, is of no great importance, as the number of inci- 
sions and of eannule ean be inereased at will. Tt remains to be said that 
‘the loss of so much fluid by any one of the methods and the accompany- 
ing loss of proteid often bring on symptoms of cerebral anwmia (giddi- 
‘ess, unconsciousness, nausea), conditions which demand immediate 
stoppage of drainage, and the administration of stimulants, the patient 
being laid flat in bed. 
‘The operative therapy of hydrops in the serous cavities includes the 
puncture of the abdominal, the pleural, and, very rarely, the pericardial 


Puncture—An abdominal puncture is indicated in all 
eases where, in addition to the development of large quantities of fluid in 
the subcutancous tissues, the fluid has collected in the abdominal cavity 
‘in such quantities that the work of the weakened cardiac mnacle is greatly 

the dyspnea is extremely marked, and the pressure on the 
stomach and intestines makes it impossible for the patient to reccive 


nourishment. 

‘There is a second class of eases in which we proceed to removal of the 
‘excessive ascites. We often find cardiac cases where the broken compen- 
sation has not proceeded very far, where there are only traces of mdema 
of the lower extremities, and where no fluid is present in the pleural and 


el 
ae 


giges 
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pericardial cavities, and yet where the ascites is very considerable. This 
is explained by the peculiarity of a so-called atrophic nutmeg liver pro- 
duced by the intrahepatic compression of the portal branches, whick com- 
pression is exerted by the connective tissue, newly formed as a result of 
stasis in the territory of the inferior vena cava and secondarily of the 
hepatic veins, A similar obstruction to the intrahepatic portal cireulation 
often occurs when there is no new connective tissue around the hepatic 
veins, but only a diffuse distention of the branches of the hepatic veins 
in consequence of stasis, Such marked ascites may be accounted for in 
one of these ways. (The so-called “sugar liver’’ (Zuckergussleber) in 
synechia pericardii is not included in this discussion.) These eases of 
eardiac cirrhosis or atrophic nutmeg liver often require repeated 


Technic of Abdominal Puncture.—We usually use a trochar fitted 
with a stop-cock and with a rubber tube. The point generally chosen lies 
in the perpendicular to the line between the umbilicus and symphysis 
pubis at its middle point, and as far to one side (usually the left) ss 
possible. In peritoneal exudates the puncture is made in the middle of 
the collection of the fluid. The spot selected should be free from visible 
Dlood-vessels, especially veins, [T nearly always select a point in the 
median line just above the pubis,—first being sure that the bladder is 
empty. This necessitates a sitting posture, which is the one commonly 
assumed by the patient by choice on account of the pressure of the fluid. 
Such a selection does away with the annoyance of bleeding.] It is first 
cleaned with soap and brush, corrosive sublimate, ether, and alcohol. If 
adema of the abdominal wall is present, it is reduced over the spot by 
massage, The trochar, held firmly between the palm of the hand and 
the thomb, is thrust in until suddenly no resistance is felt. Or else an 
incision 2 mm. long is first made through the skin with a very sharp 
scalpel, This has the advantage of demanding much less strength in the 
thrust, since the skin offers the greater part of the resistance; it is, there- 
fore, a lees painful procedure. The needle is now withdrawn, the stop- 
eoek opened, and the fluid allowed to eseape as long as it will spontane- 
ously, Generally a sudden backward movement of the trochar shows 
when the fluid has stopped. The cannula is then quickly withdrawn, and 
the wound closed with iodoform ganze and iodoform collodion, and 
seeured by several cross strips of iodoform gauze, fastened to the skin 
with collodion, the patient lying on the side opposite the puncture, This 
simple bandage prevents all oozing from the wound—a process very 
annoying to the patient—and is therefore strongly recommended by the 
author. [A simpler and perfectly satisfactory dressing is a piece of 
adhesive plaster previously soaked in bichloride solution or pessed 
through the flame. I have never seen any bad results from its use. If 
the wound leaks, a more complicated dressing rarely prevents the oozing, 
which in any event is hardly more than o slight and transitory discom- 
fort to the patient and trouble to the attendant, } 
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Dangers of Puncture.—In any abdominal puncture, stimulants (wine, 
epee etic) ciautdiba af hand) as the mution ecpanson, ct Go 
organs may cause slight cerebral anemia, especially if the fluid 

escapes quickly, Otherwise the process is not ut all dangerous. If proper 
iting pei sey lot te excluded. Injury to the 


cae tke ames ie ae ci 
rae an palpated elrehand to dstarmine whether any fo athe 
adjacent to the abdominal wall at the spot chosen. If desired 
an exploratory puncture can be made first. Very rarely « large blood- 
post ordeals Friedrich has reported a case of hematoma of 


peritoneum, 
Th general tho relief afforded by tapping is only temporary, Listes 
ows eit a een Reenter rer 


onceent along time. This is because the cardiac stimulants used 
after a puncture regulate the circulation in the region of the inferior 
vena cava and the portal veins, and so remove the basis for any fresh 


development of ascites. 
‘Thoracentesis—Paracentesis of the Pericardium.—Puncture of the 

thorax is much more rarely undertaken than that of the abdomen, while 

‘the pericardium is almost never punctured. According to most authors, 
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that life ite:lf is directly threatened,—a condition of affairs that 
‘The author will therefore defer the discussion of this 
procedure until the therapy of pleural exudates is taken up (see p. 362). 
that a puncture should be made even in 
of hydrothorax or a pleuritic fluid in broken compensa- 
claimed that the symptoms of cardiac insufficiency are 
‘The author is not ready to express any decided 
{I have never regretted early thoracontesis, 
recently urged very prompt removal in pleuritic ef- 
‘There secms to mo even less ground for delay where the me- 
‘effect is still more important, as in broken compensation with 
anasarca, Ya ee and cyanosis.] 

Msomasioa, Toerary anv Hyprormenary: Massage—The mechan- 
therapy of hydrops is limited to massage, which has an excellent 
in moderate edema of the lower extremities and also in many cases 
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do not believe that massage of the abdomen is of any particular service.) 

_ ‘Hot Baths —In relieving hydrops which arises from conditions other 
than cardiac insufficiency, hot baths are exceedingly efficacious. Recently 
‘many authors, particularly Kohlschiitter, have contended that they may 
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also be used to great advantage in the form of hydrops under consid- 
eration. They employ a tub bath at a uniform temperature of at least 
97°, lasting on an average half an hour. [We should discourage the 
frequent use of baths hotter than 97° by patients even with well com- 
pensated heart lesions.) They admit that with certain patients symp- 
toms of heart irritation (quick, irregular pulse) and of increased 
blood pressure in the brain (excitement, headache, giddiness, trembling 
of the eyelids, noises in the ears, throbbing of the carotid) are likely to 
oceur, but they maintain that such symptoms also arise when the hydrops 
has a different origin, and that they generally may be overcome by the 
use of stimulants and the application of cold to the head during and after 
the bath, or may be avoided entirely by lowering the temperature and 
decreasing the duration of the bath. Only when these measures fail, 
would they consider it necessary to give up hot baths in treating hydrops 
arising from cardiac insufficiency. The author can only say that he 
almost never has had the courage to put such a patient into a hot bath, 
and therefore ean give no information on the subject. [Neutral baths 
(94°) prolonged for %-144 hours have been extolled by Strasser and 
Blumenkranz in nephritis, I prefer to use this temperature in eardiac 
cases with failing compensation.) The only kind of heat that he can 
recommend is steam or hot air, which is often very well borne. The 
patient can be given a steam bath sitting in a cabinet, the head alone 
protruding, an ice-bag or cold compress being bound xbout it. Or the 
patient may lie in bed, and a tent be constructed over him by throwing 
a blanket over a wire frame, the head again protruding and being kept 
cool by ice or cold compresses. ‘The steam ix introduced through a pipe 
from a steaming kettle. The duration of the bath should be regulated 
by the condition of the patient, but may be an hour or more, After- 
wards he should be wrapped in a blanket for an hour or two to sweat, 

Hot-air Baths.—The best deviee in the author's opinion ig the go- 
called phéniz d Vair chaud. Here a basketwork frame is put over the 
patient, reaching from the fect to the breast or only to the abdomen, and 
hot air introduced from a heated kettle outside. In a similar manner 
hot-air baths, from electric lights, may be used. 

Medicated Baths.—The next therapeutic measure to be considered is 
medicated baths either alone or in connection with gymnasties. ‘They 
may be used cither in cases of slight lack of compensation or in those 
accompanied by symptoms of stasis. It may also be mentioned in antici- 
pation that they are no less useful in diseases of the cardiac muscle. The 
baths arc copied from those at Nauheim, Franzensbad, Maricnbad, 
Cudowa, Kissingen, ete. 

Salt Baths—We begin with 1 per cent. common salt and 0.1-0.2 per 
cont. chloride of lime, later increasing to 2 or 3 per cent. common salt and 
0.25-0.8 per eent. chloride of lime. Instead of the latter, mother-liquor 
containing calcium chloride may be used. 

Carbon-dioxide Baths—For a weak bath we use 1% Ib. bicarbonate of 


only every third day, till finally it may be given every day if the patient 
bears it well, ss shown by an absence of dyspn@a during the process, 
After the bath the patient must be rubbed down with hot cloths, and care 
taken to keep up a good circulation in the extremities. The treatment 





{Nauheim is too distant for many of our patients, so that a few details 
to the preparation and employment of the baths at a patient's 
houss or at some institution will be useful. When possible the latter 
should be selected, because the baths require a cortain kind of tub,—elate, 
poreelain, enamel, or wood; because, at first, the patients need careful 
supervision, not only during but for some time after the bath ; 
the psychical influence is still stronger away from home. 
method of preparing the baths at a patient's home is rec- 
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ients consist of 8 discs of the acid sodium 
wrapped in heavy lead foil and 4 packages of sodium biear- 
‘The dises are broken into pieces with a hammer and put upon 
is powdered over them, and the plate put into the 
them upon three plates, at the middle and either 
an ordinary course to last 6 weeks, 

warm salt bath 14 per cent, (2 Ib. of bath salt to 


First 
a 50 gal. bath), Soe 98°. Duration, 4 minutes. Third and 6th day 
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of bicarbonate of soda). Temp. 97°. Duration, 6 minutes, Fourth 
day of week bath omitted. : 
Third Week.—Warm salt bath 1 per cent. (4 lb. to 50 gal.) plus %4 
©O, (4 dises to 2 packages). Temp., 96°. Duration, 8 minutes, 
bath on 4th day. 
Fourth Week.—W arm salt bath 11%4 per cent. (5 1b, to 50 gal.) plus 34 
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per cent. CO, (6 dises to 3 packages) plus 6 oz. calcium chloride or 8 oz 
Nauheim ‘‘Mutterlauge.’’ Temp., 95°, Duration, 10 minutes, Omit 
bath on 4th day. 

Fifth Week.—Warm salt bath 144 per cent, (6 Ib. to 50 gal.) plus %4 
per cent. CO, (6 dises to 3 packages) plus 12 oz. CaCl or 16 oz. ““Mutter- 
Jauge.'"' Temp., 94°. Duration, 12 minutes. Omit bath on 5th day. 

Sizth Week-—Warm salt bath 2 per cent, (8 Ib, to 50 gal.) plus 1 
per cent. CO, (8 discs to 4 packages) plus 12 oz, CaCl or 16 oz. **Mutter- 
lauge.'’ Temp., 93°. Duration, 14 minutes. Omit bath on 5th day. 

In this mothod, the least troublesome I know, the expense of each bath 
is less than at Nauheim; but a cheaper method is one in which the biear- 
bonate of soda is dissolved in the warm water at the foot of the bath tub 
and allowed to diffuse gently through the bath. The salt and the calcium 
chloride are often omitted without apparently detracting much if any 
from the utility of the bath.| 

Both kinds of baths produce similar effects: stimulation of the cutn- 
neous nerves, transmission of the stimulation to the vasomotor centre, 
stimulation of the heart action, exercise of the heart muscle, and soaks 
of the heart action, Whether the blood pressure is raised, unaffected, or 
lowered, depends upon the concentration and temperature of the bath; 
the stronger the concentration and the lower the temperature, the higher 
the blood pressure. 

‘When the compensation is far from intact, baths, gymnastics, 
massage should not be used alone, but should be accompanied by pe 
tonics. 


Oxygen Baths.—Lately Sarasson, under the name ‘‘Ozetbader,”* 
has brought together in the bath substances forming oxygen (sodium hy- 
perborate and manganese borate). The inhalation of the oxygen acts 
favorably on the respiration, diminishes excessively high blood pressure, 
and is a sedative to the nervous system. The indications are: heart 
diseases with too high blood pressure (arteriosclerosis), and with ner- 
vous manifestations, sleeplessness for example, especially in aortic 
insufficiency. 

Gymnastics.—Schott lays down the following principles for his 
system of gymnastics, consisting of slow movements of the trunk and 
extremities against a slight resistance offered by the physician or some 
other person: (1) The movements should be slow, steady, and without 
any strain; (2) The same movements are never to be immediately 
repeated; (3) Bach fresh exercise must bring into play new groups of 
muscles; (4) There must be a pause after cach exercise; (5) The rate 
of respiration and the pulse must be controlled; [(6) The onset of pal- 
pitation, rapid respiration or dyspnea, change in pulse tension, or 
nervousness, suggests that the movements should be stopped until such 
signs disappear; (7) The operator's resistance should be very slight at 
first and gradually increased with each subsequent treatment; (8) After 
the treatment the patient should rest; (9) The treatment should be 
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this movement the operator places one hand on the hip away from 
which the patient is bending, and with the other presses against the 
other side in the axilla. 

VIII. This movement is like No, II except that the palms are turned 
outward and the fists are clinched. 

TX. Taken in turn, each arm is extended downward, palm aguinst 
thigh, and then makes a complete revolution from the shoulder—for- 
ward, upward, backward, downward. Before descending backward the 
palm must be turned outward. The operator folds the fingers of one 
hand around the radial side of patient’s wrist, His other hand receives 
the wrist when it reaches the vertical position, and maintaing the re- 
sistance until the arm has reached the original position. 

X. Both arms are extended downward, palms toward thighs, and are 
moved backward and forward as far ax possible without bending the 
body. The upward movement is rosisted by the fork of the hand on the 
ulnar surface of the wrist, and the downward movement by sliding the 
fingers around the radial surface. 

XI. The patient holds on to a chair with one hand and flexes the 
other thigh as far as possible, then returns the foot to the ground. The 
leg should hang down from the knee-joint, The upward movement is 
resisted by one hand above the knee and the downward movement by 
one hand under the sole of the foot or below the lower part of the thigh. 

‘XII. Supporting himself with one hand, the patient lifts one stifily 
extended leg as far as he can to the front; then as far as he ean to the 
back, and finally places the one foot beside the other. The forward 
movements are resisted in front of the ankle and above it, and the 
backward movements behind the ankle. Repeat with the other leg. 

XIII, Resting one hand on a chair, the patient lifts the other ex- 
tended leg as high as he can laterally. Resistance above the ankle, Re- 
peat with the other leg. 

‘If the patient is taking baths at the same time, the oxercises should 
be gone through with for a half hour once a day; if not, they may Inst 
for half an hour in the morning and 20 minutes late in the afternoon. 
If the patient shows symptoms of relapse (stasis, albuminuria, angina 
pectoris) the baths and gymnastics must be given up, medication being 
continued until he has recovered the lost ground. 


Taenary or Conorstion or THE Viscera In Broken COMPENSATION. 


Congestion of the Viscera is much more Common in Mitral than in 
Aortic ingestion of the inner organs of the body (Inngs, 
brain, abdominal viscera) occurs much more frequently in mitral than 
im aortic lesions, since in the former case the extra work is thrown 
directly upon the weak musculature of the right ventricle, But symp- 
toms of stasis appear also in aortic insufficiency, showing themselves in 
the lesser circulation and in that of the venw cave, They belong prin- 
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cipally, but by no means exclusively, to the stage of broken compensation. 
‘The cause is purely mechanical; the dilatation of the left ventricle foreos 
‘the septum between the chambers into the eavity of the right ventricle, 
so diminishing the volume of the latter. On account of the narrowing 
of the space in the right ventricle, disturbances of circulation in the 
both ven eave result, as well as analogous symptoms of stasis. 
Passrve Crneuean Hrveneaia.—These symptoms of stasis will be 
taken up sccording to their localization in the different organs, begin- 
ning with the brain (passive hyperemia of the cerebrum and of the 
spinal cord). 
ce ee evens of. cerebral: siaaia may. bes 
‘ided into two directly opposite groups. Some patients are in a slight 
stupor, & half slumber, or are wholly apathetic, although their conacious- 
ness is otherwise intact. This condition is very apt to precede death. 
‘Other patients exhibit symptoms of sleeplessness, confusion, true psychic 


Stokes breathing) or even mania, These symptoms do not justify an 
absolutely bad prognosis, as heart stimulants and analeptics may dimin- 
ull of them (see p. 12). 

the most torturing symptoms is sleeplessness. If not relieved, 


sleep be can get to fight the disease. It must, therefore, be treated 
symptomatically, ane narcotics paced to es et stimulants, 
of warni may be given to begin 
with: in resulting from hyperemia of the brain, either in 
or, much more rarely, in aortic insuffleioncy with 
compensation of the left heart, opium or morphine should be 
under special conditions to be mentioned later, and then 
good results. For, even if Preisendirfer’s inves- 
that morphine in medicinal doses (0.01-0.03 @. 
’) has no particular effect on the vemels, it is 
that opium and morphine reduce the tone of the vasomotor 
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and thereby cause congestion in the brain 
condition that underlies the sleeplessness. [Cam 
for the author's further views upon the employ- 
heart disease, Balfour recommends it highly as 
cases; so does Patton, who is apt to combine \% gr. 
bromide salt. Babeock also regards its use hypo- 
*/o-Vy gr. doses as imperative in many instances when 
hypnotics fail to give the heart and the body the needed rest, He 
fin this connection its action as a cardiac tonic.) The same 
chloral. Tt has always been held that chloral reduces periph- 
presure through its effect partly on the vasomotor centre 
on the heart ganglin, It has been considered to be a dircet 
poison and therefore especially contraindicated in heart disease, 
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More recently Geisbick’s (in Mitller’s clinic) careful investigation of 
blood pressure has refuted this idea. He has shown that after chloral 
the decrease in blood pressure in heart disease is hardly appreciable. 
However, if the blood pressure is already very low, it is best not to 
prescribe chloral. [Balfour recommends large doses of chloral for 
sleeplessness dependent upon a senile heart; he employs up to 40 gr. 
an hour for 2 or 8 doses.) 

Among the suitable hypnotics we may recommend the bromides, sul- 
phonal, trional, and veronal_ 

Bromides.—The bromides (sodium, potassium, and ammonium) are, 
to be sure, strictly speaking, not hypnotics, since they do not directly 
induce sleep, but rather depress the reflex irritability of the nervous 
system and particularly of the brain, In this way many outer impres- 
sions, which otherwise would excite the brain, have no effect, and the 
brain is reduced to a condition of quietude which fosters sleep. [In- 
somnia in heart disease, as well as in many other conditions, will fre- 
quently yield to the proper administration of the bromides. A single 
Inrge dose at bedtime is, however, useless, I prescribe 5-15 gr. of 
strontium or sodium bromide 3 times daily, well diluted with water ar 
milk; and I usually order a hypnotic, such as veronal or medinal, 
for two or three nights until the patient has come partially under 
the influence of the bromide salt. If pain is at the bottom of the in- 
ae I sometimes add a small dose of codeine and rarely employ 
opium. 

‘The effect of the bromides on the heart and circulation depends upon 
which salt we sclect, Sodium bromide has no detrimental effect on the 
heart. Potassium bromide, on the contrary, according to most authors 
(Dujardin-Beaumetz excepted) acts as a depressant. Taken either in 
single rather large doses (10 G—2\% dr.) or in small doses for a 
considerable length of time, it not only slows the cardine contraction 
(Kross), but also weakens the heart, and lowers the blood pressure. 
Nothnagel and Rossbach report that they were several times obliged with 
epilepties (and even with other patients with apparently sound hearts) 
to give up the use of potassium bromide after some months on sccount 
of its effect on the heart. In view of such facts potassium bromide 
should not be given (or at most for only a very short time) to patients 
with heart lesions, but should be replaced by sodium bromide, for ap- 
parently it is not the bromide but the potassium that is the cardiac 
depressant. Furthermore, the sodium is less liable to upset the diges 
tion and ean therefore be given in larger doses. It may be preseribed 
as follows: 

ML MONE Cant | ..-ba2nericricnicersesd 4.00-8.00...... 3-3 
Div. in obart, no. vi (chartulm cerats). 
Sig—1-2 powders in the evening. 

This powder should be dissolved cither in half « glass or a glass of 

milk or in an equal quantity of some sparkling mineral water (Erlen- 
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meyer, carbonic, Apollinaris). If it is given in this way even for a 
length of time, no symptoms of chronic bromism will result. 
Se en eae -aaninas bememis, 
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M, ot sig—I-2 tabi ala inthe avedings (1 tabicopot 
in even 

comtaiSs 1.00 G. (18 ge) sodium bromide)” : ian 

It borne in mind that sodium bromide induces sleep only 
after repented doses, so that the patient should be warned in advance 
not to expect its full effect until after it hus been taken, on an average, 
for four or five days. One to 2 G. (15-30 gr.) should be given about 

fore the evening meal and the same quantity just 
{Bromipin in doses of 24 dr. in the afternoon and 
evening has proved of value in some of my cases where the bromide salts 
did not seem to satisfy the needs, It is well to remember that if salt is 
withheld from the food during the exhibition of the bromides, their effect 
is greater and smaller doses are required, while an excess of salt aids 
‘The latter fact is useful if symptoms of bromism are in- 

duced and we wish to secure rapid elimination. } 

Sulphonal.—Sulphonal induces a sleep almost exactly like natural 
sleep. lasting from four hours to the whole night. It undoubtedly acts 
directly on the brain cells, either in the cerebral cortex (Kast) or also in 
the cerebellum (Muiret). In rare cases the patient suffers afterward 
from weariness, slight nausea, giddiness, rumbling, etc. Sulphonal un- 
fortunately is not so certain in its effect in heart lesions, being especially 
‘apt to fail in mitral insufficiency (Sée and Huchard), There have been 
‘Fare cases in which it even had a bad after-cffect on the heart. [Cushny 

that sulphonal seems to have some deleterious action on the heart 
‘when used for long periods and is a much less certain hypnotic in cases 
of cardiac disease than in other conditions. I have seen two cases of 
sulphonal habit.) If used at all, it must be given about three 

before it is expocted to take effect, as the time required for its 

to four hours. Sulphonal is excreted very 

#0 that a dose given 24 hours after a previous one has an in- 
account of the sulphonal still left in the body. It is 

from the digestive organs (Kast), and should 
therefore be accompanied by a considerable quantity of a hot fluid, It 
may either be given in or be followed by hot tea, soup, or milk. The 
usual dose is 2G, (30 gr.) for and 1.5 G. (22 gr.) for women, but 
never advise beginning with more than 1 G. (15 gr.) 

in any He prescribes it as follows: 
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Tetronal and Trional.—Two other narcotics are superior to sul- 
phonal, the rarely used tetronal, and trional, the latter everywhere 
preferred to tetronal on account of its greater solubility and its milder 
taste, Both are quicker in their action than sulphonal (trional takes 
effect in an hour or sometimes even in a quarter of an hour). Both are 
free from the after-effects of sleepiness and fatigue. ‘The dose of trional 
is the same as that of sulphonal: 

B. Tons! SRST EN 1,00-2.00...... gr. xV-gr-aax 
nd thing eh atelnct tems nese 


Voronal.Veronal i is at least equal to trional, in most eases even 
more effective. It is a diethyl barbituric acid. Its slightly bitter erystals 
easily form soluble alkaline salts and therefore it is easily absorbed in 
the intestine. The dose is 0.50-1 G. (7-15 gr.) taken in hot tea or milk; 
it induces in 44 hour to 1 hour a sleep which generally lasts for several 
hours, ulmost always with no bad after-effects (headache, weariness, 
sleepiness). 

Bromural.—This is a 2-monobromisovalerigh-urea, and is given with 
good results in mild cases of sleeplessness. Three tablets a day, each con- 
taining 0.3 G. (5 gr.), have a sedative effect, and 2-3 tablets, at night, 
are required to produce sleep. 

Paraldehyde—One of the best narcotics in broken compensation is 
paraldehyde, a polymer of acetaldehyde, first manufactured by Sehmiede- 
berg, in the form of a colorless liquid. It has no bad effect on the heart 
and vessels even if they are seriously diseased, and lowers the blood 
pressure by only an insignificant amount. It has two minor disadyan- 
tages: it has an unpleasant taste, something like that of chloroform, 
which, however, may be disguised by the manner of prescription; and it 
is excreted mainly through the lungs, making the breath, often for 24 
hours, smell like that of an intoxicated person. The dose is 24 G. 
(4-1 dr.). The sleep comes quickly, often after ten minutes, and Lasts 
from two to ten hours. [I have seen an alcoholic who substituted this 
drug and eventually acquired a paraldehyde habit.) 
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Mueil. acacie 
‘M, et sig—To be used as an enema, 


Urethone—Another modern narcotic is urethane (crystals, very 
easily soluble in water). It was introduced as a narcotic by Schmiede- 
berg, tested practically and recommended by von Jalosch i in Nothnagel’s 





cirenlatory apparatus in those eases of broken compensation in which he 
has tried it. It takes effect in about half on hour. 


‘B Hedonali .. Arete = 1.0061.60.... groxegr. xxii 
‘Dent. tal. dos. no. ¥. Dispens. in. 
‘Sig—A cachet to be taken in the evening. 


‘The anthor considers it particularly suitable for prolonged use in cases 
of ioe o red os ppeaend in heart disease, either alone or alternated with 
veronal, or trional. 

Amylene Hydrozide.—Amylene hydroxide hs similar properties. 
Within 15 minutes (v. Mehring and Buschans) it brings on a deep sleep, 
lasting 6-10 hours. It only very rarely has unpleasant after-effects. In 
the author's extensive use of it, he has only once had the patient complain 
of its causing headache (in a case of aortic insufficiency with atheroma 
and myelodegeneration of the cord. It is a colorless liquid with an 
‘unpleasant taste, something like that of camphor and paraldehyde. It 
acts upon the cerebral cortex alone, having no effect upon the medulla or 
cord. But it affects both the cardiac ganglia and the peripheral vessels, 
0 that it cannot be considered, as it was at first, to have no effect on the 
circulatory system. The dose is 2-3.5 G, (30-50 min.) taken before 
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Dormiol.—A new compound of amylene hydrate with chloral hydrate, 
dormiol, has recently been put on the market. The author has often 
‘used it in heart disease with good effect and no bad eonsequences, except 
in one complicated lesion, where it caused a collapse. Apparently it 
should therefore be used with caution in heart lesions, 

Tribromsalol,—The author has also tried tribromsalol (cordol), with 
no bad effects and often good results, even when pain was present as 
well as sleeplessness. The dose is 0,50-2 G. (7-30 gr.). 

Tsopral.—tsopral is a new preparation (trichlorisopropylaleohol). Tt 
is given in tablets, in doses of 0.50-0.75 G. (7-12 gr.) and generally 
brings on a 7 hours’ sleep in 15-30 minutes. It is contraindicated if the 
sleeplessness is due to circulatory disturbances, as it undoubtedly has 
an injurious effect on the heart. [In one of my cardiorenal cases, it 
apparently produced dyspnma and cyanosis after three consecutive 
nights, and in a chronic myocardial case, symptoms of cardiac weakness! 

Proponal and Medinal.—Proponal is an urea compound hom 
with veronal. It produces sleep in 10 to 20 minutes lasting 6 to 7 
hours, and is less harmful than veronal. It is administered as a pow- 
der or in the form of tablets up to 1G. (15 gr.), given in single doses 
of 0,3-0.5 G, (5-714 gr.). Medinal, the monosodium salt of diethyl- 
barbiturie acid, has the advantage of greater solubility in water, so 
that it may be given in watery solution by rectum 0.5 G. (7% gr.) 
in 5 ccm, (1 drachm) of water. It may also be given in suppositories 
containing 0.5 G. (71% gr.) or by mouth in powder form in the gama 
quantity. The action is quicker and safer than that of veronal, 

‘The combination of two narcotics will sometimes be successful when 
either one alone has no effect, The author, for instance, often gives: 


B Trional .. .1,00-1.50. 7 xxl 


Codeini 
1M, fiat pulv. “Donk. tal. dos. 
Sig! powder 3 hours before going to bed, followed ty a cup of 


Undesirable Narcotics—Of all the narcotics mentioned, the author 
practically always first tries medinal, proponal, bromural, veronal often 
in combination with codein or one of the bromides. He believes that 
the foregoing list contains all that are available in sleeplessness from 
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passive cerebral hyperemia. The use of all others is irrational, some- 
times dangerous, and fortunately not necessary, He has given up 
hypnone, hypnal, methylal, and chloralamide in the treatment of sleep- 
lesaness from any cause, 

As a narcotic, cannabis indica in extract, tincture, or alkaloidal form 
Re tie Da aa 

Of course in all cases, especially where we employ these drugs, the 
bowels should be cleaned out, even if necessary by drastic purges, 

The following table recapitulates the foregoing discussion of narcotics 
fn sleeplessness resulting from venous hyperamia in heart disease: 





[The author’s complete discussion of the drugs available to relieve 
insomnia in heart disease leaves little to be desired. A few words might 
be added, however, to suggest various simple devices, mechanical, hydro- 
dietetic, electrical, psychical, ete., which should be attempted 
perseverod in before the physician turns to drug treatment. “A warm 

or a cup of hot gruel just before bedtime, the change of the hearty 
of the day or even vice versa, a neutral 
before retiring, a wet pack, and mild massage are examples in 
point. the form the heart failure may as- 
sume, sleep is essential. Tt may be taken as an axiom that if the pa- 
tient 


i 


FH 
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‘ious cases I have found chloral the safer 
useful when there is little or no dilatation of the heart, when 
cardiac sclerosis, and when there is a 
tendency to ‘bronchitis,’ opium being contraindicated in the latter class 
beeause of its tendency to prevent the free expulsion of the phlegm. 
Among more nenrotic patients I have found bromide of ammonium of 


i 
. 
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inestimable service not only in inducing sleep, but in keeping the mind 
from worrying and in inducing a lethargy that is beneficial to the 


heart.’'] 

Bleeding—Another therapeutic measure to be tried is bleeding, 
either local or by veneseetion. The latter method will be discussed later 
(see p. 57). 

Local bleading often affords very noticeable relief. The technic of 
the process will be deseribed here, although its use is by no means eon- 
fined to passive cerebral hypermmia in heart lesion, but is equally ad- 
vantageous in venous hypermmia of the brain in lung disease and in 
active cerebral hyperemia resulting from plethora vera or plethora ad 
vasa (too much blood relative to the size of the arteries) in acute inflam- 
matory diseases. 

‘The author has been strongly convinced by his own experience that 
loeal and, in a still greater degree, general bloodletting, have a place in 
modern therapy and are often of advantage when medication fails. He 
realizes that in most quarters bleeding is either ignored or denounced 
as antiquated or directly injurious, but he nevertheless believes that the 
number of authorities who agree with him is constantly increasing. 

‘The methods of local bleeding are as follows: 


1, By leeches. 

2. By cupping. 
a, Dry eupping. 
b. Wet cnpping. 


Dry cupping is not strietly a method of bloodletting, but for the sake 
of completeness it will be discussed here, 

Dry Cupping.—The spot to be eupped is freed from hair and washed 
with warm water, The cup, a small glass bell, with a rather small open- 
ing, is first heated in hot water and dried. It is then held for a few 
seeonds over the flame of an alcohol lamp placed near the body of the 
patient. The air in the cup having been thus rarefied, it is placed as 
quickly 1s possible over the place to be cupped, the edge being pressed 
closely to the skin. The skin is forced by the atmospheric pressure into 
the cup, and as a result of the dilatation of the vessels, becomes markedly 
hyperemic, After a few minutes, the eup is removed by foreing a finger 
under it at one side and so letting in the outside air, 

Dry cupping is indicated whenever a blister could be used,—therefore 
in various kinds of inflammatory and painful local affections. [A simple 
method, particularly where, as is often the case, several dry cups are 
required and yery promptly, is to select small cups or tumblers (egg 
cups or small, thick whiskey tumblers), smear the bottom and sides 
quickly with a swab wet with alcohol, wipe the edges dry, ignite, allow 
the aleohol adherent to burn for a fow moments, and then apply quickly 
to the spot desired. ] 
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Wet Cupping —In wet cupping the spot is thoroughly cleaned and 
i ‘The cup is then applied as before. But when the skin is 

congested, the eup is removed, and an instrument used for 
placed on the spot, This consists of a metal case containing 


number of cuts be made crossing the first set at right angles. The cup is 

then warmed and replaced, the sir having been rarefied. When the 

blood, sucked out by the atmospheric pressure, has filled two-thirds of the 

interior, the cup is removed as in dry cupping. The wounds are then 

cleaned and dry antiseptic bandage is applied, The number of cups 

varies with the age and constitution of the patient and the part of the 
are applied. In general 8-12 are employed in dry 
wet cupping. 


carefully disinfected, and, to make the 

with sweetened water, milk, or blood. 

is left on till it falls off, but, in case only a small 

sprinkled on the other end of 

will make it quickly let go. If the leech falls off spon- 

gh blood has been withdrawn, the wound may be 

with a warm antiseptic fluid, for instance salicylate solution, 

ich will prolong the bleeding. If a leech should get into the stomach, 

reetum, or vagina, it should be killed by a salt solution. To prevent this 

a thread may be tied to the leech beforehand and fastened to 

the skin outside. The number of Ieches used at one time varies from 

‘one to ten; on an average a leech weighing 2-3 G. (30-45 gr.) will suck 
5-6 G. (75-90 gr.) of blood. 

‘Leeches have the advantage over cupping of being applicable to places 
like the neck, the arms, the abdomen, and behind the car. On the other 
hand, it is sometimes hard to stop the bleeding from leech wounds. It 
may be necessary to scarify the wound, or use compression or styptic 

{alum) or liquids (liquor ferri sesquichloridi), Cupping has 
‘the further advantages of making it possible to measure exactly the blood 
drawn, and of being a cheaper procedure. 

Indications —The indications for local bloodletting are: (1) Acute 
inflammatory diseases of the inner organs, as pneumonia, pleuritis, 
exudative pericarditis and fresh endocarditis, acute peritonitis (particu- 
larly if circumscribed, as appendicitis), ncute nephritis, neuritis, and less 
often myelitis, meningitis, and ncute otitis; (2) Congestion in the head 
oceurring in plethoric individuals in venous hyper«mia, especially in 
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heart lesions; (3) Overloading of the right heart,—that is, congestion of 
the blood in that chamber, 

Site—In cerebral diseases und congestion, the leeches are placed on 
the mastoid process; in perityphlitis, on the hip; in pericarditis, an the 
precordial region; and to relieve the right heart, on the neck at the leyel 
of the thyroid veins. In acute diseases of the lungs or the pleura, 
leeches or cups are placed on the sides or back of the thorax, between 
the vertebral column and the scapular line; in acute nephritis, on the 
lumbar region; and in the other above-mentioned diseases, on the place 


Bloodletting at a Distance—Some authors (particularly Sacharjin) 
apply the leeches at a distance from the spot affected, basing their reasons 
for such a procedure on the observation that not infrequently marked 
and long continued symptoms of cerebral hypermmia are relieved by 
hemorrhoidal bleeding, while much more copious bleeding from the nose 
has no such effect, They place four or five leeches at the anus or rather 
over the coccyx. The indications for this procedure are, according to 
Sacharjin: (1) Hyperwmia of the brain, with or without a coincident 
affection of the heart and vessels; (2) Hyperwmia of the cord and its 
coats; (3) Coughing up of blood without organic cause, in the case of 
sound heart and lungs, or in tuberculosis or heart disease, particularly 
affections of the mitral valve; (4) Stasis of the portal veins from any 
cause, particularly from congestion of the liver; (5) Inflammation of 
large hemorrhoids. Under (1) Sacharjin particularly mentions cases 
where the symptoms of cerebral hyperamia (restless sleep, confused and 
excitable state of mind, heaviness in the head, pain in the neck and some 
times in the top of the head, weakness in walking, giddiness in bending 
over) are sometimes complicated by sudden congestions in the head (the 
face becoming quickly very red), which are like hemorrhoidal straining 
and threaten an apoplectic stroke. Before the leeches are applied the 
intestine must be emptied either by an enema or by a cathartic given 
several hours before. Subsequent hemorrhage may be prevented by 
washing the wound with warm salicylate solution until the blood, which 
is generally dark at first, comes out bright red. 

Potmonary Stasis —This finishes the discussion of cerebral distarb- 
ances from congestion in heart lesions; we pass now to symptoms of 
congestion of the lungs. 

Symptoms.—It has long been recognized that symptoms of pul- 
monary congestion are among the most frequent and the earliest signs 
of broken compensation, particularly in mitral lesions, -A tendency 
toward periodically recurring bronchitis is an especially important symp- 
tom of an otherwise latent mitral insufficiency. We know further that 
these symptoms of pulmonary congestion consist of dyspnea, and 
especially of bronchitis at the posterior base of the lungs with sometimes 
dry, sometimes moist rales, often accompanied by an exeeedingly ob- 
stinate cough and by a varying amount of expectoration, We know, 
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finally, that another symptom is hemoptysis, varying in intensity and in 
eee ee i weeks. 


General Therapy.—It should be repented that heart stimulants, 
digitalis especially, should of course be given here, Revulsives are also 
indicated,—dry capping, blisters, hot applications to the chest, and 
mustard plasters (sce p. 61). 

ais tae eens Case 


Therapy: 

Pee ee nis coal tects, deco) against one 
more of the above-mentioned symptoms. For instance, if dry bronehitis 

is present, we mnst increase the secretion of mucus and make it more 
Said tothe coadlateny. For this purpose, the author recommends the 
preparations of ammonia (liq. amm. anisat., 0.50-1 G. (744-15 min.) a 
day, ammonium carbonate up to 2 G. (30 gr.) a day or ammonium 
chloride up to 5 G. (75 gr.) a day, in mixtures). The balsams, Peruvian 
balsam or (with a better taste) balsamum tolutanum, inerease the expec- 
toration and decrease the secretion. At present they are not often given in- 
ternally, Still their syrups may be used, a teaspoonful to a 
several times a day or added to mixtures, 15-20G, (4-3 dr.) aday, When 


be used (tartar emetic, ipecac, senega, and apomorphine or euporphine). 
‘Tartar emetic and sulphurated antimony (kermes mineral) should 
not, however, be used in bronchitis from congestion, even if it is the first 


rather contraindicated than indicated in this form of bronchitis, for its 
expectorant effects are accompanied by vomiting, which in heart lesions 
is dangerous, not so much on account of the passive cerebral anemia so 
caused ag on account of the possibility of cerebral hemorrhage, These 
OE Dart ara less degree, in the use of ipecac, which 


Cough.—A most distressing symptom of pulmonary congestion is 
often s racking cough, which may be so bad that we are forced to use 
opium or morphine, in spite of the fact that they are contraindicated on 

principles in broken compensation. To lessen the danger, a 


a Bees eead acid salt, containing the alkaloids of opium in soluble 
form, has eters en antbors hands, It is given in pow- 
dered form 3 times daily, 0.005-0.01 G. (*/,,-% gr.), or in a 2% 
Peareeres polation ‘2 6. of pantopon in 75 G, of water and 
25 G. glycerin), the dose being 1 c.cm.; 10-20 drops of this solution to 
be given ay after eating. Bouchardat recommends the following 
mixture, in ieee is used to counteract the opium, especially 
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B Morphine sulphatis 





oe ville a day. 

Codein.—Before proceeding, however, to the use of either opium or 
morphine, codein should be tried. We may employ the phosphate of 
codein in mixture and added to a heart stimulant, as it is easily soluble 
in water. The dose is 0.015-0.03 G. (44-% gr.) up to 0.10-0.15 G. 
(4-24 gr.) daily, Or we may use tablets, pills, powder, or eub- 
cutaneous injection, For a more detailed discussion, see p. 281, 

Heroin—Dionin.—Heroin and dionin, newer morphine 
should be used cautiously on account of their effect on the heart musele. 
They are as good as codein but not quite so effective as 
Dionin and heroin hydrochlorate are quickly soluble in water, but 
heroin itself needs the addition of some acid. The dose of heroin is 
like that of morphine (0.005-0,007 G. ('/.-"/1» gr.) a dose, 0.01-0,02 
G. (46-4 ge.) a day); that of dionin, like that of codein (0.01 G. (1% 
gr.) a dose, 0.03 G. (1% gr.) a day). 





Me, fat ttn Di. ine pil. no. xxx. 
ead 
BR 





M, fiat ransa,. Div. in pile no, xxx. 
‘Sig—I—4 pills a day, 

Extracts of Belladonna and Hyoscyamus—The extract of belladonna 
‘or of hyocyamus may also be given to quiet the cough. The maximum 
dose of the first is 0,03-0.10 (14-11% gr.) a day; and of the second, 
0.20-1 G. (3-15 gr.) aday. They are given in mixture, to which is best 
added the mepfing syrup of althea. For example, in bronchitis from 





sonese <A 10.00... tis 
M. et sig —2 to 4 teaxpoonfuls every 2 hours, 
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Aqua Laurocerasi or Aq, Amygdale Amara —Dujardin-Beaumets ad- 
vises 1 teaspoonful of aqua laurocerasi in a cup of hot milk 3 times a 
day. The author also has found this an effective remedy in various 
eases of persistent cough from different causes. 

Striimpell recommends chloralamide for the same purpose, 

Dyspneea.—Dyspneea, the second symptom of pulmonary stasis in 
broken compensation, demands the same causal therapy a» the cough 
(digitalis). Symptomatically we must often have recourse to narcotics 
and may use morphine or opium if we accompany them with a counter- 
acting heart tonic. 

In milder cases of cardiac asthma, not only from an uncompensated 
valvular lesion but from any muscular insufficiency of the heart, the 
theobromin preparations are often useful. 

nother symptom of pulmonary stasis is hemoptysis, 

manifested either by a slight tinge of blood to the mucus in the sputum 
or by an abundant expectoration of blood for several weeks. It should 
‘be said that, in mitral lesions especially, hemoptysis may result from a 
infaret caused by embolism of the pulmonary 

veins or arteries, as well ax from venous hyperemia. In such a case the 
therapy is causal (digitalis, etc.). Styptics are of little value. Cook- 
ing salt and gelatin may be mentioned for this purpose. Ergot is of 
questionable value. 

Rosenbach recommends in another connection the following combina- 


Ergotine and Ether—Ether and ergotine should never be used to- 
as their physiological effects directly counteract each other, ether 
jote for acute ergotine poisoning. 

more therapeutic agent is very useful in pul- 
monary stasis, from heart Jesions,—venesection. The author will take 
‘of discussing this procedure in gencral, thus bringing 

into one chapter the discussions of focal and of general bleeding. 

Indications —The indications for venesection are as follows: 

jon—The first general indication is broken 
particularly threatened pulmonary mdema, venous cere- 
hyperwmin, and threatened heart paralysis, Pulmonary oedema in 
compensation has long been regarded ns an indication for vene- 
Tf local bleeding is helpful, venesoction is effective in a much 
reduction of the blood mass and the stimulation of 
make the greatly dilated heart once more perform 
same is true in cerebral hyperemia. As for threat- 
ST WaeE earl fais weiteection. may be effective when etimalants and 
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analeptics prove powerless and death is imminent, the patient being 

cyanotic, with blue and cold extremities and @ thread-like pulses, 
Tf the symptoms of pulmonary and abdominal stasis 
or quickly (acute asystole) that there is no time to wait for the action 
of heart stimulants, venesection may give such temporary relief that 
digitalis or caffein may then be often successfully used. Finally, vene- 


i 
li 


withdrawn to reduce the pressure to normal. Usually 300-500 e.cm. 
(10-16 ounces) meet the requirements. 

(Discussing pulmonary stasis in mitral insufficiency, Allbutt says: 
“For hemoptysis no drugs are needed;"’ and under mitral stenosis: 
“That luemoptysis is an early symptom does not surprise us and our 
treatment of it is not to be hmmostatic, but expectant; if we do not wel- 
come the blood spitting, at any rate we perceive some incidental and 
temporary advantage in it. That the lung should be ruptured is bad, 
but it is well enough that some relief should be given even by unnatural 
means. . ~ Venesection, rarely necessary in mere 
amay in stenosis become almost imperative, even in earlier stages. A few 
leeches, or the eupping instrument, may be used at first, but later, vene- 
section | may be imperative.’ 

IT, Threatened Cerebral Homorrhage, and Ingolation.—The second 
principal indication for venesection is threatened cerebral hemorrhage, 
or insolation—to leave for the time being the subject of heart lesions. In 
the first case interstitial nephritis, especially with increased tension of 
the peripheral vessels and accentuated aortic tone, is a condition in 
which yenesection is a good prophylactic measure. Also when cerebral 
hemorrhage is actually present (as a result of arteriosclerosis or ne- 
phritis), venesection often deserves being tried, for the sake of the in- 
stant relief it affords the vessel walls, 

HI. True Plethora-—The third chief indication for venesection is 
true plethora. Local bleeding or Sacharjin’s bleeding at a distance (see 
p. 54) is often advantageous, but from the author’s own experience 
venesection is fully as effective, especially when symptoms of active 
hyperemia and congestion are conspicuous (face, cheeks, and ears in- 
tensely red, almost purple, calibre of peripheral vessels large, turgor of 
the skin, especially of the face, intense), It is particularly suitable if 
the history shows that the patients (generally men of 40-50 years, in 
easy circumstances and self-restrained sexually) have experienced relief 
from previous bleeding hemorrhoids. The newly recognized condition of 
polycythwmia with and without increased blood pressure, also receives 
at least temporary relief from repeated venesection. 

IV. Croupous Pneumonia.—The fourth indication is eroupons pnen- 
monia. The author has often tried it when the patient was strong, with 
‘a full, almost bounding pulse, deep red or slightly cyanotic face, severe 
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pain, and abundant bloody sputum, from an acute - 
SERUCEMy Spetading all over cae tang while tha otter showed diftaes 
and when besides there was a marked aecentuation of the second 

tone, and often a relatively acute dilatation of the heart. 
yenesection was regularly effective, even decreasing the subjective 


¥. Pulmonary Gidema—Anothor indication for venesection is pul- 
monary oxema (acute inflammatory edema in croupous pneumonia of 
the opposite lung cither at the start or at any time in # case of short 
duration, or wdema in nephritis or in heart lesions). If venesection doas 
succeed in the last instance, on account of the weakness of the heart, 
a subcutancons injection of 0.20 G. (3 gr.) of the sodio-benzoate of 
caffein, or an intravenous injection of strophanthin, should be tried. 
VI. Kidney Diseases—The sixth indication is found in certain forms 
of kidney diseasc: acute urmmia in chronic Bright's disease with good 
heart action, pulmonary edema in Bright's disease, cerebral hemorrhage 
either threatened or actually present, and severe renal symptoms in all 
kinds of severe infections (typhoid, pneumonia, ete.). Sacaze warmly 
advocated in acute nephritis with acute uremic symptoms, 
particularly convulsions. It is, however, also to be advocated in rela- 
tively slight uremia (Dieulafoy), because it lessens the chances of the 
acute nephritis’s passing over into the chronic form. The author (fol- 
lowing Baecelli’s advice) draws blood from the vena pediwa, in order 
i to reduce the blood content of the urine in acute nephritis or 
exacerbation of chronic nephritis. 
VII. Diseases of the Blood: Clorosis—A seventh indication for 
is found in diseases of the blood, partienlarly chlorosis 
Wilhelmi, Schubert). Vierordt discovered that slight losses of 
blood inerease the number of red corpuscles; Lesser, that they increase 
the hemoglobin content. We must assume (Neusser, 1891; Schipero- 
witsch, 1892) that the loss of blood stimulates the formation of new 


blood. 

VUI. Transfusion of Blood and Poisoning—Finally, venesection 
must be used in the rare procedure of the transfusion of blood, and in 
certain intoxications, such as illuminating gas and carbon monoxide 

[In poisoning by illuminating gas the removal of 10-20 oz, 
of blood and immediate infusion of salt solution, 15-20 oz,, followed by 
stimulating enemata and hypodermic stimulation, have proved of unques- 
tionable value.) 

Method of Venesection—The technic of venesection is as follows: 
‘The veins of the elbow (vena cephalica on the radial side, vena basilica 
on the ulnar, or the vena medians) are carefully inspected to determine 
whieh is the most swollen and to be sure that it is not so close to the 

_as to make an injury of the latter possible, The place is then 
disinfected and the arm so bound above the elbow by a tourni- 
‘that the subcutaneous veins of the hand and forearm stand out 
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plainly and yet the radial pulse has not disappeared. ‘The veins may be 
made to stand out more strongly hy the patient's clenching the fist. The 
operator now holds the arm with his left hand and rests his right on it, 
the patient being in the deeubitus posture and having his arm supported 
underneath. The operator holds the lancet with the thumb and index 
finger of the right hand and stabs the vein obliquely in order that the 
longitudinal and ring muscle fibres of the vessel may be eut instantane 
ously and a gaping wound be obtained. The blood is made to flow out 
quickly by the patient's clenching his hand and is caught in a measuring 
glass. When the required amount has been withdrawn, the bandage is 
removed, and the wound compressed with the finger and bound up in an 
antiseptic dressing drawn rather tight. The elbow is kept bent. 

Amount of Blood Withdrawn.—The amount of blood taken is usually 
24 G, for every kg, of the patient’s body weight (1-2 cc. for every 
pound). In chlorosis, when the process should be repeated every four, 
or in very weak individuals every eight weeks, the quantity is one-half 
‘as much, 1-2 G. per kg. (0.5-1 ¢e. per pound). In other cases the 
process may be repeated after 8-10 days. The quantity of blood drawn 
should never exceed 500 G. (16 0z,), [In uremia and in marked cardiac 
dilatation striking results often follow the abstraction of 20 oz] 

Accidents—The following accidents may ocenr: (1) In an individual 
with much subcutaneous fat or anasarca, we may miss the vein. In that 
case we should either make another stab, or, opening up the cut, incise 
deeper into the vein. (2) The flow of blood may cease, and the patient 
become unconscious. The operation must then be immediately stopped, 
the wound bound up, and the head lowered. (3) If the spot is not 
eorrectly chosen, the brachial artery may be injured, which may lead to 
an arteriovenous aneurism. The author saw this accident occur in the 
case of an old woman, who eventually died from sepsis after an operation 
for the removal of the aneurism. (4) Oftener the median entancous 
nerve is injured, causing numbness and pain, which, however, disappear 
in a fow days. 

The vein may be punctured inatead of cut, a cannula somewhat 
larger than that of a Pravaz syringe being generally used. 

Local or General Bloodletting.—The final question is whether to 
employ local bleeding ar venesection if the indications permit of choice. 
The author is inclined to prefer venesection, other things being equal. 
Its advantages are the rapid effect, the direct opening up of the venous 
system, and the exact measuring of the blood taken, 

Congestion or THE Liver—Leaving the subject of venesection and 
returning to that of congestion in heart lesions, we pass from the subject 
of congestion of the lungs to that of congestion of the liver. This organ is 
very frequently congested in broken compensation, particularly if the 
lesion is situated in the mitral orifice or mitral valye, and often leads to 
most distressing symptoms. The reason for the quick appearance of eon- 
gestion in the liver is the proximity of the hepatic veins to the heart, #0 
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organ showing any sign of congestion, and the much larger group of 
those in which congestion appears in other organs also, 

Causal Therapy.—Every hyperwmia of the liver must receive pri- 
marily a causal therapy; ¢.g., the stimulation of the heart by digitalis 
with or without calomel, the treatment of the primary pulmonary 
emphysema, or the administration of antiluetic specifies. 

Symptomatic Therapy.—But a causal therapy is often cither impos- 
sible or so unsatisfactory that we are confined to treating the symptoms. 

The first of these is pain in the epigastrium with a feeling of heaviness 

pressure. This may be rolieved by (1) revulsives; (2) purges; (3) 

is ; (4) local cupping or leeches; (5) a mustard plaster; (6) an ice- 
should never be filled more than half full and the air 
out a# much as possible before it is closed; it should 
directly on the skin without a compress between); (7) 
application of leeches (4-5) is better than cupping, and 
preferably placed over the coccyx, rather than over the spot 


patients get no relief from an ice-bag but are greatly helped by 
i jot, cloths, poultices, or the thermophor (see p. 68). 
made from flaxsoed meal or mustard or bran mixed 


and 
blisters: 


Be 
Tk 


afl 


of the poultice is the same as that of any 
special advantage being that it holds the heat for a 


it is desired, a narcotic may be combined with an ordinary poultice. 
if in fluid form (tincture of opium or belladonna) or in 
the form of a salve, may be spread on a separate piece of cloth and placed 
and the skin; or ff the fluid nareotic is used, the 
the poultice may be wet with it, 
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for four winters quite comfortably by the use of the cooler Carlsbad 
springs; the author has repeatedly seen similar results from the use of 
Marienbad and Kissingen waters. [French Lick Springs.] 

Use of Mineral Waters at Home.—If the heart is not strong enough 
for the patient to think of taking the journey to one of these resorts 
and yet is not weakened enough to give rise to any other symptoms of 
stasis than congestion of the liver, any of these waters may be taken at 
home, To this list may be added the bitter waters (Ofnerbitter waters, 
Hunyadi Jénos, Rakoczy, Franz Josef, and Ofner Koenigsbitterwasser, 
Sedlitz, Saidschitz, Piillna, and Friedrichshall bitter waters). 

Vegetable Laxatives—In the second group, i.¢., when the liver 
hyperemia is accompanied with other symptoms, even if it be only slight 
hydrops or kidney affection, the saline cathartics may also be used as well 
as the mild vegetable laxatives, (For a full discussion see p. 493 et seq.) 

One or two prescriptions may be given here: 








5.00-8.00 ; 180.00... Si-BHi : Sei 
-15,00..... ss 





Ext. rhei pulv., 
= an 





48 2.00. 





Sig—1-2 pills in the evening. 


Cascara sagrada is one of the best laxatives for this purpose. It may 
be prescribed as tablets, 0.06-0.3 G. (1-5 gr.), as pastilles (1 pastille = 
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0.50-1 G. (7Ys-15 gr.) of the extract, as the wine of easeara sagrada (2 
to several liqueur glassfuls), or ax the fluidextract (20-30 drops once or 
twice a day). Or we may write the prescription as follows: 


BR Ext, fluid. cascarw eagradm, 


rae ee ERE <A 10.00... Sita 
Mi. ot sig—A teaspoonful 3 timos'a day. 


If the liver is noticeably swollen and firm to palpation, but yet little 
of no ascites is present, we often employ advantageously two other 
im small doses (0.03-0.04 G. (14-*/, gr.), 3 powders 

daily) for a long time, or potassium iodide, also in small doses 
(up to 0.50 G. (7% gr.) a day). One of these sometimes works when 


tients, as far as it can be made to agree with them. 

or THe Kioney.—Another organ which shows signs of 
lesions almost as frequently as the liver, is the 
although subjective symptoms hardly oblige us to pro- 
direetly against pain, a milk diet plays an important part. We 
200-250 G. aes Ole Acad eee adie peed 
‘idneys are only very slightly affected, we may 
milk by lactose (100 G. - 2000 G. of water—3 oz. :2 qt.) in 
before. Nothing else can be done but to stimulate 
as far as we can without irritating the kid- 
use the following prescription, in which 
dilate the vessels, and ergotin to contract 
vessel walls (Robin) : 


« «150,00... 
30,00, . 


vestLH| 
= ah oss 
re : 
&e 5 
Ay 





Sig—1 fad ‘every sixth hours 1 dturetle elfeal"To nat 
Cbtained iu 36 hours, increase the does gradually. 


Wo may alvo use local bleeding, mild laxatives, and hot foot-baths, 

Coxarsrion oy THe Sromace anv INTestixe.—Two more organs, the 
stomach and the intestine, are often congested. In consequence of the 
stasis in the hepatic veins, the circulation in the territory of the trunk 
und branches of the portal veins also suffers, only too often causing con- 
membrane of the stomach and intestine. This is 
the reason for the frequent catarrh of these organs in heart disoase, 
‘The catarrh, of course, must be treated symptomatically (see p. 469). 
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But this therapy must be accompanied by heart stimulants in order if 
possible to remove the cause, One fact may be noted, which has already 
been mentioned (see p. 14). Even where xymptoms of congestion of 
‘the stomach are present (belching, nausea, vomiting), we are not obliged 
to give up digitalis but may prescribe it Crienieely in very 
amounts (1-15 G. (15-22 gr.) to 60 G. (2 oz.) of water), 

every 2 or 3 hours, ice cold and accompanied by lumps of 
jee or an ice cold liquid. Friientzel and the author have both 


ibeutane- 
us injections of digalen or strophanthin, or to use digalen or digitalis 
in enemata or suppositories. The administration by the rectum, how- — 
ever, is of course the least effective of these methods, 

Tn conclusion, attention may be called to the fact that some patients 
with heart lesions (or atheroma) know nothing of their heart trouble but 
complain only of indigestion (loss of appetite, slow digestion, 
pressure, burning, tightness after eating, relieved by loosing the waist 
band, and sometimes shortness of breath and palpitation). ‘These symp- 
toms depend upon slight circulatory disturbances in the region of the 
portal vein. Their therapy is not cardiac—digitalis often does more 
harm than good—but rather dietetic. The patient should be first put 
upon a milk diet, which is afterward changed gradually to a very light 
mixed diet. A half hour before cating he should take a glass of an alla- 
line or alkaline-sulphate water (Styriaquelle (Rohitsch), Ferdinands- 
brunnen (Marienbad), Vichy), and after eating, an antifermentative 
(menthol, naphthol, charcoal, see p. 420), followed 2-3 hours later by 
an irrigation of chamomile or peppermint tea, ‘The evening meal must 
be taken earlier and be smaller in quantity than usual. 

_ Morphine i in Heart Disease.—In eonclusion, the use of morphine or _ 
opium in uncompensated valvular lesions or in pure muscular inyuff- 


Hf 


portant agent at our command, to be employed not only as a sedative 
but as a direct help in relieving the condition, In such eases the widely 
prevalent prejudice against its use is most unfortunate. The author 
employs it internally, by rectum, or preferably subeutancously, where 
the patient is prevented from resting by severe dyspnma, palpitation, 
cough, pain, mental excitement, or torturing symptoms of congestion. 
In such cases the loss of rest, the rapid falling off in the state of nutri- 
tion, and the general pain and torment, do much more harm than that 
attributed by many physicians to the use of morphine. Indeed the 
temporary rest and sleep afforded by morphine give the heart and ner- 
‘yous system a chance for recuperation, so that its use may be said to 
be directly curative. Morphine may be a cerebral and cardiac tonic, 
Practically, the author first tries a hypnotic; ¢.g., veronal with eodein, 
If this fails, he gives morphine hypodermatically, every evening if 
necessary. In one case of extreme insufficiency, hydrops, and torturing 


dl 
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every other treatment did no good, the use of morphine, 


to be hoped that the alas fear of 
to its intelligent use in these cases, 


ppd (nthe Mreealph eats onc 

5 drops three times a day), It is well to give either 

z to 4 days, omit a day, continue 3 to 4 days again, and 

Tt is advisable to combine a diuretic with this. The author has 
treated a case 70 years old in this manner over a period of 344 years. 


‘THERAPY OF COMPENSATED SYMPTOMATIC HEART LESIONS. 


In dividing heart lesions into those with full compensation without 
apenas those with broken compensation (see p. 1) the author 
mentioned the existence of a third class —those with full compensation 
but with pathological symptoms caused by abnormal conditions of the 

in the periphoral vessels, For the sake of 


particularly 
brevity, he calls these “‘compensated symptomatic heart lesions." They 
Pacey exclusively lesions of the aortic valve, generally insufficiency. 

Copdestentedd (1) cerebral or (2) respiratory. 

Cerebral Symptoms.—The cerebral symptoms are due to ischemia 
and to the pulsus celer of the cerebral arteries, caused by 
forcible streaming back of the blood from the arteries to 
heart im diastole. They may occur in fully compensated aortic in- 


of confusion, giddiness, often the typical fear of falling 
from a high place, excitability, brain fag). The paticnt’s family and 
noticed for a long time his psychical sensi 


consciousness, and oceasionally by insanity, oftener 
=e than of the melancholy type. 
Il. Respiratory Symptoms.—The principal respiratory symptom is 
pervous dyspnoea. It is caused vither (1) by the transference to the 
of the stimulation—direct (periaortitis) or indirect— 
of the cardinc plexus, or (2) by the diroct irritation of the vagus from 
the heart. 


compression by 
‘The cerebral and the respiratory symptoms are 
both to be met by the same treatment,—the administration of opium or 
6 
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morphine, which are as preéminently the sole remedies in these enses a5 
is digitalis in broken compensation. In suitable doses, opium, ss we 
have said before, increases the supply of blood to the brain, but it also 
is a cerebral stimulant and a groat aid in nervous dyspnaa, As Huchard 
expresses it, it makes one breathe, an effect due to its sedative influence 
upon the nervous system, There is one important contraindication to 
its use, however,—the presence of any kind of renal disease causing 

functional activity, which would inyolve the danger of a 
scrious intoxication from medicinal doses, In aortic insufficiency, espe- 
piaily, (iti esssotial to snake sure of the condition of the Kidoayau meal 
in the author’s experience, about one-fourth of the cases are associated 
with atypical nephritis, [Small doses 0.7 G. (10 gr.) of the bromide of 
sodium 3 times daily instead of opium or morphine will often allay these 
symptoms without causing the disagreeable effects of the morphine. The 
bromide is especially indicated also when, on account of renal insufii- 
ciency, opium is contraindicated. ] 

If the kidneys are found to be intact, morphine is given, preferably 
subcutaneously, as in that ease it is absorbed very quickly into the 
system, taking effect in 10 minutes, instead of in 44-1 hour, the time 
required if taken by the mouth, 

‘The maximum dose of morphine hydrochloridum, or of the much less 
useful morphine sulphas, is 0.03-0.12 G, (14-2 gr.). 

Intolerance for Morphine in Certain Individuals—Many individuals 
have an idiosyncrasy for morphine which cannot be foreseen; in others 
it is sufficiently typical to be anticipated (in nervous women, girls at the 
age of puberty, women at the climacteric, aged persons, and those in- 
clined to cerebral hemorrhage). In such cases we must observe grent 
caution, beginning with very small doses and slowly increasing them. 
Sometimes, when even the smallest doses of morphine produce symptoms 
of intoxication, especially vomiting, we can employ a mixture of mor- 
phine and atropin, in a hypodermic tablet containing 0,01 G. (4% gr.) 
morphine and 0.0005 G. (*/,3. gr.) atropin, 

If this will not work, or if, for any other reason (coincident intestinal 

symptoms), we prefer opium, we give it in the powder, extract, or tine- 
tare. For a fuller discussion see p. 280 ( pulmonary diseases) and p. 477 
(intestinal diseases), A few prescriptions are given here: 






0,01-0.03 





Seer 
vi 





Sig—t pill every 2 hours, 
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under consideration. 

Bromides—Quinine.—Instead of opium, we may use bromide in 
cases of slight dyspnoea [see note above), or quinine in eases of cerebral 
eee 


in Mitral Lesions.—Occasionally dyspnea oceurs also in 

aie ones compensated mitral lesions, in consequence of the increased amount 
of blood in the lungs, which manifests itself as pulmonary distention. 
course, our sim must be to strengthen the heart muscle. (See 

p. 7 for the use of warm baths and p. 25 for the administration of 
and its preparations.) The author has frequently found the 


the slightest movement brings on subjective symptoms, The so-called 
pheumatic treatment also seems worth trying in this group of mitral 
Tesions, as well as in those just beginning to show signs of broken com- 
pensation, The author has no personal experience with the method, but 
it is recommended by such authorities ax Rosenstein and Hoffmann. 
Rosenstein ranks it along with the use of digitalis, especially in lesions 
pene auiaianroncce: in pee te ret co lasing, ‘The patient 

compressed air by means of Waldenburg’s apparatus. 
The effect in ated mitral lesions which are still accom 
panied by dyspnea, patie those in the first stage of broken compensa- 
tion manifesting itself merely by catarrh from the congestion of the 
respiratory tract, is thus explained by Hoffmann: The inhalation of 


lightening the work of the left heart. Since an oversupply of blood 
im the pulmonary circulation in compensated or almost compensated 
‘mitral lesions arises from a mitral insufficiency (even if it is very slight) 
in combination with a functionally perfect right heart, the good effect 


pepsia’’ often found in aortic insufficiency, and the “palpitation of the 
heart’’ accompanying either aortic or mitral lesions, but occurring even 
‘more frequently after broken compensation has begun. 


ai 
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There are not a few cases of aortic disease with perfect compensa- 
tion, in which the patient complains of cramps in the epigastrinm or 
occasionally of throbbing pain. These are better if the patient keeps 
still, worse if he makes any marked oxertion or ests more than usual, 
‘The digestion is poor and the patient suffers from belching and pyrosis. 
These subjective symptoms are often accompanied by the objective symp- 
tom of a strong pulsation of the abdominal artery in the 
region. They are probably due to a neurosis of the ceeliae ganglion or 
of the abdominal sympathetic caused by the permanent shaking of these 
nerve elements by the abdominal aorta. 

The therapy of this cardialgesic form of aortic insufficiency is 
analogous to that of intense throbbing of the heart in full compensation. 
Tce-bags or Leiter's coils may be laid on the epigastrium or precordial 
region, Leiter's apparatus consists of o series of thin tubes made of 
rubber, aluminum, or very flexible lead eovered with tin and bound 
together with bands. Ice-cold water is introduced into them by a rubber 
tube and escapes through another tube at the end of the coil. To start 
the flow of the water, the air is sucked out from the end of the escape 
tube with the mouth or, better, a syringe. For certain parts of the body 
(breast, head, abdomen), coils are made of a suitable shape. 

Many patients are not helped, however, as much by cold as by hot 
applications (wet or dry) upon the epigastric region. In such cases wo 
may use the thermophor, a rubber bag filled with sodium acetate. This 
is heated in boiling water for 6-10 minutes, the salt being thus dissolved, 
and is then wrapped in hot wet cloths and laid on the patient. The 
crystallizing of the salt will keep the temperature at nt lenst 113°—122° 
for four or five hours. 

The medicinal therapy seeks to diminish the irritability of the heart 
(erethismus cordis), The bromides, with morphine or pe) are the 
most useful, The use of sodium bromide has already been discussed 
(see p. 46). Potassium bromide is not contraindicated in these a 
and is given in similar doses. Valerian may also be tried. 
preparations of valerian which are available for this purpose are: safer 
menthyl valerianate (5-10 drops several times daily); and bornyval 
aborneol isovalerianate (2-6 capsules of 0.25 G.), daily. The author 
has algo often found quinine, in the form of the valerianate or hydro- 
bromate, of use, especially if cerebral symptoms are present (see p. 67). 
[Cushny does not consider that the valerianate of quinine has any 
See ig action beyond that of the other salts of the acetie acid 


R ponies valerianatis (or Sri) -0.20-0.30...... gr. iii-gre 
‘Dent. tal. dos. no. xv. Dispens. in cachet 


Sig—3-5 cachets a day. 


Mild hydropathic measures, such as those deseribed in the therapy of 
compensated lesions (p. 7), are also beneficial. 


| 
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Tf everything else fails, we may have recourse to chloroform water 
cocain (see p, 427), especially in severe cardialgis. 

insufficiency, whether compensated or not, is often aceom- 

many symptoms caused by the pathological condition of the 

‘vemels which lies at the root of the heart lesion. The therapy of 

disewss of the vessels will noxt be discussed, particularly of such 

give rise to aortic insufficiency through the extension of the patho- 

logical process from the walls of the aorta to the aortie valves. 


THERAPY OF DISEASES OF THE BLOOD VESSELS, 


The following diseases are excluded from this discussion: (1) All 
diseuses of the veins, as they must be treated almost entirely by surgical 
interference; (2) acute inflammation of the peripheral arteries, for the 
same reason; (3) acute inflammation of the aorta, as it has been included 
under (see p. 84); (4) very rare affections, such as con- 
cute peed or dilation of the arteries or acquired narrowing of 

artery. There remain to be treated (1) chronic arteritis in its 
different, forms, and (2) anenrism of the aorta. 


‘THERAPY OF CHRONIC ARTERITIS. 
Amrentoscirnosis—The principal form of chronie arteritis is arterio- 
sclerosis, which frequently, to be sure, begins with an acute process, but 


which later runs a latent course, so that when it makes itself manifest it 
is a chronic process of long standing. On account of its histological and 
anatomical peculiarities, as well as its special therapy, syphilitic endarte- 
ritis will be treated in a separate section. Poriarteritis nodosa will be 
entirely omitted, as it causes no symptoms and is an exceedingly rare 


Tuersry OF ARTERIOSCLEROSIS, 
Causal Therapy.—Certain cases of arteriosclerosis demand, beside 
therapy of sclerosis as such, a special cansal therapy. They 
of arteriosclerosis due to (a) gout, (b) diabetes mellitus, 

(d) alcoholism, and (¢) nicotinism. 
Uric Acid Diathesis—The causal therapy of the first is of 
‘of the gouty affection in general. 

Diabetes Mellitus—From the seeond group we must except 
cases in which the diabetes is itself a result of a proxisting arterio- 
Beas is anitiar weg, samely, from sclerosis of the pancreatic 
‘The author considers it probable that the rich proteid diet in 
ith toxie factors and others not clearly understood, 
the origin of the arterial atheroma, He therefore 
diabetes with prominent arteriosclerosis and heart symp- 
coma may be frequently explained by paralysis of the 
to Frerichs), the meat dict should be reduced as much 

and more fat should be tentatively given, 
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(c) In Obesity —The exusal therapy of arteriosclerosis in obesity is of 
course that of the obesity itself. 

(d) Alcohol.—As alcohol is an undoubted cause of artericselerosis, it 
should not be permitted to those suffering from this disease. 

(e) Nicotine-—The same is true of smoking (Huchard), which in the 
author’s opinion is not infrequently a eause of the disoaso. 

Tn some other cases we may also eliminate the cause; ¢.g., working in 
lead, or too much bodily strain in hard work. 

Traumatic, Toxic, and Post-Infectious Forms,—All forms of arte- 
riosclerosis, those already named and all others (¢.g., traumatic, toxic, 
and post-infections), may be divided for therapeutic purposes into (1) 
those in which the heart muscle by hypertrophy is still able to com- 
pensate for the lessened elasticity of the arteries and their narrowing, 
and (2) those in which its strength is already partly paralyzed, In the 
latter case—eardiac insufficiency—we must, of course, use heart stim- 
ulants (digitalis and ergotin together, p. 57). It must be emphasized 
that arteriosclerosis, even with increased blood pressure, is no eontra- 
indication to the use of digitalis, If insufficiency of the heart muscle is 
present, we must use digitalis, and as a result we often see improvement 
of the heart's action and reduetion of the blood pressure, a proof that 
this has been abnormally increased by the circulatory disturbances and the 
carbon dioxide intoxication connected with them, The therapy must far- 
thermore aim at diuresis, as in hydrops in heart lesions. Tn the first group 
of cases, those with full compensation, our effort must be to reduce the ex- 
eess of tension in the periphoral arteries and the increased blood 

Diet—The fact already mentioned, that too abundant a diet may 
cause arteriosclerosis, should be kept in mind. Moreover, the food should 
contain as small an amount of toxie substances as possible, as these, intro- 
duced into the body, cause a narrowing of the vessels (vasoconstriction) 
and therefore an increased blood pressure, The diet should consist of 
milk in all forms, easily digestible vegetables (see p. 2), eggs, and the 
amount of meat necessary to keep up nitrogen equilibrium in the body. 
Game, sausages, all richly spiced food, strong broths, caviar, brains, 
sweetbreads, strong cheese, tea, coffee, chocolate, liqueurs, and all strongly 
alcoholic drinks should be absolutely forbidden. Substitutes for coffee 
and also cocoa may be used. If practicable, smoking should also be 
prohibited, as nicotine is one of the strong vasoconstrictor toxins, As 
in compensated heart lesions (see p. 3), the amount of liquor allowed 
in 24 hours must be cut down, In the lighter cases only, very small 
quantities of alcohol (light Moselle wine mixed with water, or possibly = 
very little good beer) may be allowed. 

Baths, Etc-—For the proper climate, the use of baths, ete., see the 
Therapy of Compensated Heart Lesions, p. 7. There are, however, 
some patients with arteriosclerosis who do well at 3000 ft. and over. 
One important fact should be particularly emphasized —the danger in 
arteriosclerosis of any sudden alteration of the blood pressure, particu- 
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larly of any sudden increase. Hot or very cold baths are interdicted 
therefore; the first because they may lead, aside from cerebral conse- 
quences, to sudden ischwmia and therefore paralysis of the heart, the sec- 


in ssodérate cases of arteriosclerosis with compensated heart is often 
beneficial, Suitable resorts are Johannisbad (Bohemia), Schlangenbad 
(Hesse-Nassau), Teplitz (Bohemia), and Ragatz (Canton St, hes 


2000 ft). The temperature of the baths is sometimes too high, and 
must be lowered to 75°-80° at first. [In America, no particularly well 
adapted resorts are available. General principles, however, lead us to 
advise the Hot Springs of Virginia during the spring and fall, the 
Berkshire Hills, the Adirondacks, the Maine coast, or the southern New 
England cosst during the summer, and Southern California, Georgia, 
or the Carclinas during the winter.) The hot carbon dioxide baths at 
Nauheim as well as the carbon dioxide baths at Frangensbad, Kissingen, 

Johannisbrunn also appear to be of use, although not so con- 


Charged waters can be taken only if the carbon dioxide be first 

poe ate ae lee may lead 
in the peripheral arteries and even to 
If hot waters are taken, the temperature must be first 


Procedures—Gentle hydrintic measures are bene- 
of their stimulating effect on metabolism, and their tonic 
nervous system (sponge baths or rubbing with alcohol 
temperature of the room). The ozet baths are useful in 
‘pressure and for their sedative effect, They should be 
in the first week, 3 baths; in the second week, one bath 
2 days, omitting the bath on the third day, and so on until 
The patient should rest one hour after each bath. 
author also places great reliance on regular and long continued 
auesien st Gis abcien und extremities (lowering of the blood pressure), 
and gymnastics 
Saree res mm be kept open by a mild vegetable or 
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the renal seeretion suffers in consequence of the condition of the renal 
vessels, and toxins may be retained in the organism, Huchard advises 
theobromin, the diuretic effect of which (see p, 27) is due to a direct 
‘action on the renal epithelium: 
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Another class of drugs usually given is the alkalies of iodine. Their 
effect is usually attributed (Huchard) to a dilatation of the peripheral 
vessels and a decrease of the blood pressure, Geigel lays great stress on 
a coincident expansion of the coronary arteries, while other authors 
attribute their favorable effect to a reduction of the viscosity of the blood 
(perhaps its most effective action) and the consequent improvement of 
the circulation in the peripheral vessels, especially the capillaries. Al- 
though some authors deny any good effect from the alkalies of iodine, 
unless the arterlasclerosis is of lnetic origin, the author differs from them, 
haying had quite the opposite experience in his own practice, provided 
the iodine is continued Jong enongh. Potassium or sodium iodide is 
given in 0.5-1 G. (7-15 gr.) daily doses, the amount being increased 
from week to week: 


KB Potassii (sodii) jodi 
Sodii bicarbonatis . 





M, flat vol. 
Sig—1-1%6 


tablespoonfule daily after meals. 


This treatment must be kept up for a long time, several years or #0, 
being best intermitted every fourth week, The author usually adds 
about 5 G. (75 gr.) of sodium bicarbonate (see foregoing prescription), 
believing that iodine intoxication is thus better avoided. Or he gives 
0,25 G. (4 gr.) of potassium iodide in a little milk morning and night, 
during or just after meals, Instead of potassium or sodium iodide, we 
may use some of the organic preparations of iodine, eg., sajodin (muno- 
iodobetrenate of calcium, containing 26% of iodine, 1,5-3 G. (22-45 gr.) 
daily. When internal administration is not possible, we may give iodipin 
subcutaneously or intramuscularly (1-5-10 cc, (15 min-l% dr-2% 
dr.) of the 25 per cent. preparation—a sesame oil of iodine—as an in- 
jection every 2-3 days). Since the iodine is absorbed from iodipin very 
slowly and gradually, there is almost no danger of iodine intoxication. 
In spite of this great advantage, iodipin cannot be recommended for 
internal use with most patients, on account of its almost unbearable 
taste, While taking the iodides in any form, it is best to omit from the 
diet acid foods—vinegar, fruit-juices, and fruit. Tt must be borne in 
mind that some individuals cannot bear iodine in any form or get any 
advantage from it, With them it brings on disturbances of appetite 
and digestion, irritation, or loss of body weight, any one of which 
toms should be sufficient cause for the immediate cessation of the treat- 
ment, Symptoms of intoxication arise less often with the organic prepa- 
rations of iodine—sajodin, ete. [Vierordt prescribes 2-8 gr. of iodide 
of sodium 2 or 3 times a day at first, then gradually increases the 
dose up to 15 gr, 3 times a day, He continues this medication for 
from 1 to 3 years, and claims to have obtained striking results. He 
omits the remedy one week in five and one month in five. Balfour 
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advises amall deees, 2 or 3 gr. every 12 hours over a long period. 
Babeoek states that nothing is of greater service in cases of diffuse 
arteriosclerosis with secondary venous engorgement, than a periodic 
purge by means of calomel. The catharsis should be brisk.) 

‘The administration of iron ix helpful in arteriosclerosis for those pa- 
ea eee aie ty (Pbyricelly. cr wwantallyy 


‘Trunecek’s Serum.—Recently there has been much discussion regard- 
fing the use of the serum anorganicum Trunecek in subcutaneous injec- 
tions mp to 10 ec. daily. It is composed of a number of physiological 
blood salts (sodium chloride, sodium sulphate, sodium carbonate, calcium 
phosphate, magnesium phosphate), Its originator recommends es use 
only in the so-called arteriosclerotie meiopragia (dyspragia); other 
suthorities confine its use to arterial hypertension in consequence of 
arteriosclerosis. The author has tried it in all possible varieties of the 

without being able to maintain that it hax any reliable good 
effect, though it does no harm, 


ee crue it my often cae 05 Xi 
effect upon the vessels similar to that whieh is 

by the iodides,—nmyl nitrite, nitroglycerin, and 
reason for their infrequent use is that their effect, 


See ee at mee pectoris. Before we pass to 
a diseussion of this condition, another single symptom of atheroma, which 
is of the greatest diagnostic importance, will be taken up, Tt oceurs par- 
ticularly in chronic aortitis of the ascending sorta, perhaps in conse- 
quence of an acute or subacute exacerbation of this condition, We refer 
to retrosternal, 


Pain.—This comes almost without exception when the 
patient is active—going upstairs, for instance,—disappearing again 
when he is quiet. The first therapeutic measure is, naturally, to put the 
eres ke Secondly, we may use an ice-bag or, in some cases, prefer- 

hot applications upon the scat of the pain, over the sternum. The 

| effect of this will be evident if one remembers that the pains due to 

an arteritis or periarteritis of the aorta are the rewult of irritation of the 

aortic plexns, caused by inflammation of the sortic wall. We may also 

suse révulsives, such as blisters or the cautery over the origin of the aorta. 

For cauterization, the skin is lightly touched with a red hot cautery, 
making up to 60 or more tiny blisters, 

Cerebral Symptoms in Atheroma.—Another special group of symp- 
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peer, wes ‘be mentioned,—the cerebral symptoms in atheroma of the 
cerebral vessels (headache, giddiness, loss of consciousness, transient dis- 
turbances of speech, ete.). The author uses in such cases a combination 
of digitalis or sparteine with potassium iodide, or of an alkali of iodine 
with an alkali of bromine, or theobromin, or one of its derivatives— 
diuretin, agurin, theocin. These may be given in doses up to 1 Ga 
ore If the heart muscle is involved with the arteriosclerosis, the use 

of theobromin or one of its preparations is especially indicated. If 
diuretin is given acid substances should be avoided. 


Tuerary or Ancina Prcronts. 

The symptom complex of angina pectoris is made up of pain behind 
‘the sternum and precordial pains radiating into the left arm, in different 
directions through the abdomen, and to the teeth of the left lower jaw, 
accompanied by the severest anguish and even the sensation of 
death, 

Cavsau np Proprynactic THERAPY.—The attack itself is treated in 
the same manner no matter what its etiology, but the preventive therapy 
of course depends upon whether the angina pectoris is a symptom of a 
uric acid diathesis, of diabetes mellitus, of a syphilitic arteritis of the 
coronary arteries, or of arteriosclerosis of the coronary arterics, In the 
last case, the only one which interests us here, the preventive therapy 
consists of the iodide treatment (see p. 72) and the proper dietetic 
precautions (see p. 71). Many authorities (F, Frank and Potain) 
insist on an avoidance of all bodily strain and particularly of all quick 


definitely proved to contract the arteries (Claude Bernard, Basch, Oser; 
see also p. 4). 

‘Tuerary or THe ArTAcK.—Passing to the treatment of the attack 
itself, we find a number of drugs at our command, he first of these is 

hine. This takes effect best and quickest when given subeutane- 

ously; like all the forms of opium, it does not work wholly sympto- 
matically as an analgesic, but, by its power to dilate the capillary vessels, 
has alzo an effect on the cause of true angina pectoris, the ischmmia of 
the heart muscle. An injection of 0.01-0.03 G. (4-4 gr.) of morphine 
in many cases will cut the attack short; in seyere attacks the injection 
may have to be repeated. If the pain begins, as it sometimes does, in the 
arm, an immediate injection may stop its spreading to the heart. 

Chloral—Chloroform.—Chloral and the inhalation of chloroform are 
often recommended, but the author does not believe that either of them 
is free from danger if the angina pectoris is caused by an atheroma of 
the coronary arteries. 

Nitrites:; Amyl Nitrite—Another group of drugs, Seats and 
successfully used, consists of amyl nitrite, nitroglycerin, and sodium 
nitrite, 


: al 
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markedly in the extremities. It not only insures a better flow of 
blood by ite vasodilatory properties, but also lowers the blood pressure 
by weakening the cardiac activity. Small doses are regularly followed 
by a quickening of the heart beat. The fact that these results follow 
in a few seconds after amyl nitrite is inhaled makes it particularly suited 
to attacks of angina pectoris, To be sure, in the author's opinion, it is 
contraindicated in marked atheroma of the cerebral arteries, as in that 
ease the hyperemia of the inner lining of the skull induced by amyl 
nitrite may easily lead to hemorrhage. 

Five or xix drops of amy! nitrite are poured upon a handkerchief or a 
small sponge covered with a handkerchief, and then inhaled through the 
mouth and nose, It is essential that the drug be fresh. A more con- 
‘venient method, however, is to enclose the desired amount in a glass 
‘be easily broken; for instance: 





As the system quickly adjusts itself to amyl nitrite, the amount to be 
i have to be increased. It should, however, never exceed 
10 drops. it may be said in passing that amyl nitrite should always be 
kept in the dark, as exposure to the light brings about the development 


Nitroglycerin: fect.—Nitroglycerin has the same action as amyl 

(dilatation of the vessels, lowering of blood pressure, and quick- 

bat without weakening it), and its effect is slower 

Yet its action is only of moderate duration, as a 

recent work places it at only 10 minutes, while the longest time assigned 

by any authority (Manquat) is 2-3 hours, Nitroglyccrin ‘is given to 
any 
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‘The author has given up the use of prepared tablets, since Binz has 
shown that they often have wholly lost their content of nitroglycerin. 
[I agree heartily with the author. I have frequently tested the tablets 
at the New York City Hospital and others sold at excellent pharmacies, 
and found them almost if not quite inert, This method of administra- 
tion is, however, so convenient in just the class of cases for whom we 
prescribe nitroglycerin that I order them in very small quantities, 
freshly prepared each time. Forchheimer recommends the following: 
“One drop of a 1 per cent. alcoholic solution of nitroglycerin is 
dropped upon a plate; the experiment is then made to see how many 
simple sugar pills will absorb this drop ; then a number of drops of nitro- 
glycerin are put into a small vial, to which are added the requisite 
number of sugar pilla.””] They may be prescribed in a manner analo- 
gous to the pills just mentioned. Or nitroglycerin may be given sub- 
cutancously (Dujardin-Beaumetz). 

Sodium Nitrite—Sodium nitrite is less used than either of the 


_ others. It is given in doses of 0.03-0.05 G. (14-% gr.) Sor 4 times a 


«0.50, Wilt 


50.00. . 
(1 tablespoonfal = 






B bis gig 
p, deat.» 





mes a day. 


Erythrol Tetranitrate—Turney, in Flintshire (England), has rec- 
ommended another preparation, erythrol tetranitrate, The author has 
tried it in a number of cases, and finds that its effect is apparently 
more permanent than that of amyl nitrite or nitroglycerin. 
the dose recommended by Turney (0.07 G.—1 gr.) brought on severe 
headache, with throbbing in the head, giddiness, and general discom- 
fort. The author, therefore, generally reduced the dose to 0.01-— 
0.02 G. (ys gr.), seldom exceeding 0,04 G, (°/, gr.), The dose was 
repeated if necessary an hour afterward, but the maximum daily amount 
wis kept down to 0,05 G. (34 gr.), In the case of one patient, whose 
attacks came on in the arm, beginning with only a slightly painful 
paresthesia, a pill at the beginning would sometimes avert the attack, 
but at others would have no results, Erythrol tetranitrate, then, aside 
from its more lasting effect, has apparently no advantage over amyl 
nitrite or nitroglycerin, so far as the effect upon a single attack is con- 
cerned. But it is very well suited for use after an attack (0,01-0.02 G. 
(6-4 gr.) a day) to avert or at least to delay a repetition. [I have 
found 0.016 G. (14 gr.) too strong a dose for many people.] The 
author's prescription is as follows: 
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Theobromin.—To prevent as far as possible the return of an attack, 
the author has used the theobromin preparations with good sucecss, We 
give theobromin 1.0-1.5 G. (15-22 gr.) a day or 1.5-3.0 G. (20-45 gr.) 
of diuretin or agurin, and correspondingly smaller doses of theocin and 
‘its compounds, or the dispnon tablets, The effect of these preparations 
is probably due to their dilatation of the coronary arteries of the heart. 
| Forehheimer has had success with diuretin in many cases.] 

group of drugs, the antineuralgics, have 
only a slight effect. Among them are antipyrin, phenacetin, exalgin, 
and pyramidon. The dose of the first two is 0.5-1 G. MEU 


B (or antinervini 

Bes a im a cee 
The dose of the others is one-half as much. Exalgin [methyl acetanilid] 
may also be given in an aqueous solution : 


Balt agent at Bt morning ond! at night, (1, tableepoonfal 
S025 G. (4 gr.) 

[Of these pyramidon is the safest and best.) 

Bicarbonate of soda often is effective in preventing an attack by 
causing belehing, thus relieving the patient of gas. Magnesium dioxide 
is perhaps even more effective for this purpose. 

Revulsives—Sometimes mustard plasters or hot applications over 

Pee an ine. tk A dose of strong wine some- 

toe © pe salleve the attack (Romberg). 
ie heaeGaierg positions of the body often help the pa- 
69 al hae Oe breath in deep inspiration with the arms held 
ine head, etc. 

Diet.—The diet should be similar to that in arteriosclerosis (see p. 
71), non-irritating, and one giving the heart as little work as possible. 
But the author docs not believe in a too restricted dict (Entriehungskur), 
especially Tufnell’s eure (see p. 78). He has seen two cases rapidly fall 
off under this treatment, while the number and intensity of the attacks 
‘was increased, an offoct probably due to the lowered blood pressure and 
depressed cardiac activity. 


THERAPY OF SYPHILITIC ARTERITIS. 


eet icat cane Cons nce eel on. ths nuboct: e thit 
must institute a thorough antiluetic treatment, using both iodides and 
mercury. The latter may be administered by inunction or be injected 
subcutaneously or into the veins. 
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THERAPY OF AORTIC ANEURISM. 


Aim of the Therapy.—In treating an aortic aneurism, our aim should 
be to coagulate the blood in the aneuriam and to bring about the organi- 
zation of the coagulated blood. Nature employs this method, as many 
cases of spontaneous healing show. This occurs usually, but not exclu- 
sively, where the aneurism has only a narrow opening into the aorta 
(saceulated aneurism). Naturally, the coagulation of the blood is fur- 
thered by a retarded blood current in the sac and a permanently lowered 
blood pressure. 

Rest.—A rational therapentic measure will therefore be 
tinued mental and physical rest. The patient should lie on a water ed 
for 2-214 months without sitting up, receiving the best of eare, with an 
ice-bag or cooling apparatus over the precordia to quiet the heart. The 
influence rest has upon the heart is shown by Tufnell’s observations; he 
found that 40 minutes’ rest reduced the pulse of a patient from 96 to 66 
minute (Biumler), a reduction of 43,000 contractions in 24 hours. 

Nourishment—The reduction of the blood pressure is also bi 
about by reducing the amount of food, although to-day we do not 
subject the patient to the starvation diet which, with frequent blood- 
letting and rest in bed, was the classical treatment of ancuriam, ag pro- 
posed by Valsava and developed by Albertini. The English especially 
allow only a few kinds of food, 

Tufnell’s Diet—Tufnell recommends the following diet (total 
amount for 24 hours consists of only 300 G. (10 oz.) of solid and 240 G. 
(8 02.) of liquid food): Morning, 60 G. (2 oz.) of mill or cocoa, equal 
amount of bread and butter; mid-day, 90 G. (3 oz.) of meat, same 
quantity of bread or potatoes, 120 G. (4 oz.) of water or of light Bor- 
deaux wine; evening, 60 G. (2 oz.) tea and same quantity of bread and 
butter, If the patient gets restless and upset under the régime, this 
allowance should be slightly increased. Thirst may be quenched by pieces 
of ice. Pain and sleeplessness may be treated symptomatically, Tho 
author considers this diet too strict for the average patient with aneurism. 
He believes that in individual cases we may learn, by investigating the 
metabolism, how far the amount of food may be reduced without injury, 
‘If the patient is much run down, he must be built up by suitable and 
abundant food, Since the increase of the blood pressure must be care- 
fully avoided, the quality and sometimes the quantity of the food should 
be the same as in arteriosclerosis (see p., 70), Too much meat, sub 
stances that might cause flatulency, and much liquid at meals are to be 
avoided for the same reason as in heart lesions. 

The blood pressure in the aneurism is also lowered by drawing the 
blood away from it to other parts of the body; ¢.g., by keeping the legs 
warm, by sponge baths followed by rubbing, and by massage of the legs 
and abdomen, 
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Medication: Jodides—Medieation does not xecomplish much toward 


aneurisms are the result of syphilis, The dose is 
a gradually increased to 5-6 G. (75-90 gr,). 
kept up for a long time. All other drugs —for 
ergotine (recommended by Langenbeck), lead acetate, alum, 
i successfully employed in treating certain 
of no use in combating the pathological 
the diagnosis is made early active mercurial 
venin late stages there is already con- 
value, at least in relieving symptoms, 
ing with 3 or 4 small doses (0.2-0.3 G.) 
roche amen petra p waralinetanael, 
eee cere esata ages af erphile| 
Lecithin —Lecithin has been recommended, especially by fanaa 
Se er eaeclaing ce ont the Dood 
«it lle alt ad eset ree 
pare of Gclatin——The French have recently claimed the same 
eoagulability of the blood—for an injection of gelatin 
into the gluteal region. They use a sterile 10 per cent. gelatin solution 
(with the addition of common salt) and inject 40 c.c, (144 oz) sub- 
at the body temperature. 
seems to have met with varying success in the hands of 
‘The author has tried it in 7 cases of sacculated aneurism, 
injections (1-2 a week) under the skin of the abdomen, 
Roentgen rays showed that the ancurism had de- 
one the compression neuralgia in the right arm and 
See aoly ue, in an aneurism of the innominate artery the 
rays showed a decided diminution in size; while in the rest 
there was no marked effect of any kind. For the first 2448 hours, the 
cause considerable pain, and sometimes a rise of temperature, 
even to 103.4°. The method is certainly worth trying in saceulated, 
but és apparently useless in fusiform ancurisms, The internal use of 
gelatin is not followed by such good results as its hypodermatic 
administration. 


Calcium chlorate is also recommended in ancurism, on account of its 


Surgery—The third method of treating an aortic aneurism 


cary prt semen those upon aneurisms 
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1, Compression.—Compression comes first. Naturally, ba 


such cases it has been successful, Proximal compression (between the sae 
and the heart) is to be preferred to distal. But the operation is by no 


fee iceman if an mpegs 
the chest wall outward, by employing adhesive plaster or, best,  eollodion 
band or 0 convex pelotte over the pulsating tumor, 

2, Introduction of Foreign Bodics—All the other surgical methods 
aim at producing a coagulation of blood in the sac. The first is the intro 
duetion of foreign bodies into the sue of the aneuriam. With or without 
the help of # trochar, a foreign body is introduced into the anenrism for _ 
the blood to coagulate about. ‘This foreign body may be an iron or silver 
wire, a watch spring, horsehair, silk thread, or catgut. About 2-3 M. are 
generally introduced into the aneurism, although the originator of this 
method (Moore) employed even 23 M. of thin iron wire, The value of 
this method is disputed, but, at any rate, it is more successful where the 
anenrism is saceulated with only a small opening into the aorta. ‘The 
author once saw Prof. Narath introduce over 1 M. of a thin watch spring _ 
into an aneurism as big as a small ehild’s head, which was threatening — 
to break through to the outside. The patient died 4 days later 
heart failure, and the autopsy showed very little acd around the 
watch spring. To be sure, the ancurism had a wide opening into the — 
aorta. 

3. Acupuncture —The third method is acupuncture. A fine needle is 
thrust into the aneurism and moved backward and forward, the scratch — 
thus made serving as a starting point for coagulation. Or the needle may 
be left in for 48 hours, and the blood stream will move it sufficiently to 
cause the desired lesion. From the comparatively few records there — 
seems to be some reason for trying this method. 

4, Galvanopuncture-—The fourth method is gal 
needle is introduced and connected with the anode of a battery, while the 
cathode, in the form of a large plate electrode, rests upon the ~ 
thorax, A current of 10-20 milliampéres is employed for 10-40 minutes, 
Occasionally 2-6 needles are used, connected by pairs with the anode and 
the cathode, a procedure not unaccompanied by danger. The wonnd is 
closed with adhesive plaster or a collodion band, or an iee-bag is laid on it. 
A cure is only very seldom effeeted, but an improvement is evident in a 
large number of cases, manifesting itself in the shrinking of the tumor, 
or ne amelioration or disappearance of the subjective symptoms (pain, 
ete.). 

5, Ligation of the Carotid and Subclavian—tIn aneurisms of the 


> 
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ascending aorta, a fifth procedure may be tried, the tying of the common 
carotid and subclavian arteries, It is a last resort when a wide eommuni- 
eation between the lumen of the aorta and the sac of the aneurism is 


Ice-bag.—An ive-bag kept on the tumor for days and weeks may be 
tried 2s a means of inducing coagulation in the snc of the aneurism. 

OF the surgical procedures, the most useful is the acupuncture, which 
the author believes should in practice always be tried when the proper 
diet, rest, and treatment with iodides or gelatin have failed. 

Symptomatic Therapy. —As all these methods so often fail, it follows 
that we must often be reduced to a merely symptomatic therapy. The 
first symptom with which we have to contend is the frequent pain arising 
from the pressure 6f the anenrism on the neighboring nerve trunks. We 
ean employ for this purpose any of the antineuralgies: antipyrin (0.50 
G—7\% gr.), phenacetin (0.25 G.—4 gr.), acetanilid (0.25 G—4 gr.), 
malakin (0.50 G.—T¥4 gr.), lactophenin (0.50 G.—714 gr.), pyramidon 
(0.50 G.—T¥% gr.), aspirin (0.5 G.—714 gr.), each to be given several 
‘times a day. The author profors antipyrin, phenacetin, and particularly 
pyramidon. Tf the pain is situated directly in the aneurism, an ice-bag 
or Leiter’s cooling apparatus is successful in many cases, or, if not, nar- 
coties or analgesics may be used externally, For example, the author 
often uses the following: 


In both cases, however, we must often have recourse to narcotics. 

Dyspnoea— Dyspnea is another symptom which may accompany an 
aortic aneurism. It mny arise from compression of the trachea or bron- 
chus or from paralysis of the vocal cords, in which case it may be relieved 
by rest and nareoties. It may be of nervous origin, due to the pressure of 
the aneurism on the vagus or phrenic nerve, If it is due to the pressure 
on the vagus, opiates or bromides should be used to reduce the nervous 
irritability; if to pressure on the phrenic nerve, the latter should be gal- 
vanized at the neck. If the dyspnea is of cardiac origin, heart stimulants 
should be employed. Again, it may be due to a progressive bronchitis 

6 





arising from the local hyperemia of the tracheal and bronchial mem- 
brane. In this case the therapy is that of bronchitis in general. 
F Hemorrhages, internal or oxternal, are handled by the usual methods 
‘see p, 58). 

This finishes the discussion of the therapy of aortic aneurism, and 
with it, that of discases of the blood vessels in general. A few other 
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| 
diseases of the circulatory system remain to be taken up. ] 


THERAPY OF DISEASES OF THE CARDIAC MUSCLE. 


Under this head will be discussed: (1) Fatty heart; (2) Idiopathic 
enlargement of the heart; (3) Myocarditis. 


THERAPY OF FATTY HEART. 


From a clinical ond from a therapeutic point of view, we must 
tinguish between (1) fatty Svan ee and (2) fatty infiltration 
degeneration of the cardiac muscle. In the first class of cases, an abnor- 
mal amount of fat has collected in the epicardiae connective tissue, and 
often in the spaces between the muscle fibres, In many instanees, this 
pathological condition is accompanied by atrophy of the muscle fibres of 
the heart, resulting in insufficiency. 

Farry Overcrowra: Diet—Such a fatty heart is always aceom- 
panied by general obesity, of which it is merely one manifestation, the 
obesity being partly inherited, partly caused by too much food with too 
little activity. The therapy is, then, concerned principally with the diet. 
(See p. 230 for a full discussion.) It should be emphasized that the meals 
should be nearer together and less abundant than normal, and that little 
or no liquid should be taken with them or directly afterwards. These 
preeautions reduce the amount of solids and liquids ingested. 

‘Mineral Waters.—Laxative mineral waters are often very useful; 
for example, Marienbad (Kreuzbrunnen and Ferdinandsbrunnen), 
Carlsbad, Kissingen, and Tarasp. The author prefers the Karolinen- and 
Ambrosius-brunnen at Marienbad, on account of their iron, for in many 
cases iron is beneficial (¢.g., Blaud’s pills, see p. 152). The inhalation 
of oxygen (25-35 gal. a day) may also be helpful. 

Oertel’s Cure: Its Principle-—Oertel's cure is often 
although the author cannot reeommend it in other heart diseases, Its 
essentials are: (1) The patient, besides having the especial dict suited 
to the reduction of fat, is, as a rule, limited to a quart or less of liquid, 
even when there is no hydrops; for the less the amount of blood cireulat- 
ing in the vessels, the less the cardiac exertion necessary to propel it, 
especially in the veins. If symptoms of congestion are present, reduction 
of the liquid given and Increased excretion of water favor the process of 
oxidation in the body and the combustion of the fat, apart from relieving 
the venous system and the pulmonary circulation, The excretion of 


EF 
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Water is furthered by systematic exercise of the breathing muscles or by 


en cee names Sunes exerviag without sireining ib borides 
quickening the breathing and so exercising the respiratory muscles and 
facilitating the flow of blood in the pulmonary circulation, Of course, if 
the heart action becomes very weak and the symptoms of insufficiency are 
threatening, this treatment must be abandoned and the patient be put 
to bed and given heart stimulants. (See Therapy of Valvular Diseases, 
Pp. 1L) Digitalis should not be used, however, as its action is too strong. 
Ocrtel’s “‘terrainenr” is provided for at Abbayia, Meran, Mais, Bozen- 
Gries, Reichenhall, Ischl, Baden-Baden, Brenner-Gossensass, and Sem- 
mering. [Such a cure can be given by any thoughtful physician in the 
patient’s own city or town, provided that it is reasonably hilly. At 
Virginia Hot Springs and Watkins Glen the method is in use.} 
tee second class of eases, those of fatty infil- 
and degeneration of the heart muscle, must be handled very 
iuteantly Tn these the heart condition is generally secondary, oceurring 
often in intoxications, anmemias, inition, and infectious diseases, Here 
the therapy must be primarily directed at the weakness of the heart. We 
therefore give heart stimulants—aleoho) in the form of brandy or heavy 
wine, and particularly camphor, Digitalis should be used only with the 
greatest caution. If in 2-3 days it docs not produce a noticeable effect,— 
partienlarly dinresis—it should be given up, for fear the increased blood 
presure which it causes may be too much for the weak heart and may 
bring on sudden paralysis of the cardiac muscle. 


THERAPY OF IDIOPATHIC ENLARGED HEART. 


‘same treatment is indicated in the so-called idiopathic enlarged 
‘The symptoms of cardiac insufficiency are almost always present, 
the treatment is the same as that of broken compensation. If 
drinking is the cause of the condition (the so-called 
””), sudden heart failure is so imminent that the most 
are demanded; for instance, subcutaneous injections 
several times a day (10 or more syringes of 


ie 
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that in the treatment of the first class 

iat pee enlargement, gymnastics and mas- 

The massage should consist of trembling move- 

region, of stroking along the vertebral column, 

detween the shoulders. It should not be kept up longer 

@ time, and should be supplemented by breathing 
artificial respiration). 
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THERAPY OF MYOFIBROSIS AND CHRONIC MYOCARDITIS, 


So long as the heart has reserve focus, the ersby oo ae 
ditis and of myofibrosis is the same as that of compensated valvular 
lesions and artericsclerosis,—a proper diet, massage, gymnastics, iodides 
internally or externally, and smal! doses of digitalis or strophanthus 
or a preparation of theobromin, when there is very slight cardiac 
weakness. But if there are symptoms of pronounced insufficiency, the 
therapy is that of valvular lesions in the stage of broken compensation, 
It should be remarked that in the course of chronie myocarditis and 
myofibrosis sudden attacks of heart failure may occur, in which case 
digitalis acts too slowly, and either eaffein, black coffee, strong wine, or 
strophanthin intravenously must be tried. If one has good reason to 
suspect that the myocarditis is of syphilitic origin, an antiluetic treat- 
ment should naturally be adopted. 

[Since Corvisart’s time clinicians have repeatedly been surprised at 
the mistakes in the diagnosis of myocarditis which the post-mortem exam- 
ination has revealed. 

The author's subdivisions of myocardial disease, although theoret- 
ieally and pathologically sound, cannot always be differentiated elin- 
jeally. Hence, therapeutic rules to fit ench one of the types are mis- 
leading. Forchheimer classifies the indications for the treatment much 
more practically under two heads, acute and chronic myocardial insuf- 
ficiency, and adds a few special indications for treating the heart in 
arteriosclerosis and the fatty heart of obesity, We hardly distinguish the 
treatment of valvular lesions from that of myocardial disease, because in 
both instances our therapy is directed toward the same object, i.¢,, reco¥- 
ery from myocardial insnfliciency, } 





THERAPY OF ACUTE ENDOCARDITIS. 


‘Tho therapy of malignant ulcerative (septic) endocarditis ean ac 
complish but very little. So far no effective causal treatment has been 
discovered. [Douglas has described a case of streptococeus endocar- 
ditis with involvement of both sides of the heart, cured by inoculations 
of streptococci isolated from the patient’s blood and killed by heat 
eultures. I know no other ease report in the literature in whieh 
the diagnosis of so-called malignant endocarditis has been ont 
beyond question and by a positive blood culture where recovery has 
taken place under this or any form of treatment. Neither Roseman 
nor Libman has described any such recoveries; but the latter has 
recently shown that the lesion in the valves may heal partly or entirely, 
as observed in 11 out of 89 cases.] In a severe case, the author recently 
tried subcutaneous injections of orthocresol, which he had same years 
previously found successful in three cases of very severe puerperal 
pyemia, caused by staphylococci and complicated by peritonitis and 
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apparently by endocarditis, In the case at hand, however, this treat- 
proved useless, as it did also in several more recent cases of 
puerperal pyemia, in which he tried it. In its place he now regularly 
collargol (argent. colloidale Credé), which appears to be the best 

fim all ‘cance of sepsis, pyamia, and bacteriemia, although it is 

at He, unfortunately, has not 

ulcerative endocarditis its effects are at all to be relied 


Big—8 pills dally after eatiog, 


Hydrochloride of quinine alone is also of use (0.50 G—7\% gr. 
ee ee ae riistad end quicbaned hers action. 

In general, , this is better accomplished by an ico-bag over the 
heart or by the administration of digitalis, If heart failure is threatened, 
we have recourse to camphor and strong alcohol. 

In the second kind of acute endocarditis (verrucose), that of bacterial 
origin, more can be aceomplished by proper therapy. To be sure, in 

endocarditis the 


specific treatment with salicylates, which is 


the theory that the growth upon the valves would be absorbed 

inhalation of '/, per cent. solution of sodium carbonate or by 

ehloride taken internally, has been proved erroncous, On 

other hand, seat appears in many cases to have a favorable 

Tt is given by the rectum, by intravenous injection, by being 

rubbed into the skin (as in the treatment with mercurial ointment), 

and—rarely—internally. It apparently is most effective when injected 

The author uses 10-20 cc. (14-34 02.) of a Yo per 

Poe aes jeous solution, or 2 ec. (2g dr.) of a 5 per cent. solution. 

ts injected with a Pravaz syringe. 

ae the eataabae sith ointment, the part to be rubbed (upper and 

extremities, abdomen, back) is first washed with alcohol, then dried, 

and 3 G. (45 gr.) of 15 per cent, unguent. collargoli rubbed in care- 
‘80 that the skin just shows a grayish-brown tinge. 

rectal use, we prescribe; 
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Very seldom, and only in cases where 9 local action on the digestive 
tract is desired (¢.g., intestinal intoxication), eollargol may be given 
internally, in the form of pills of 0.05 G. (34 gr.), 10 or more pills a day, 
or in corresponding doses of a mixture (0.50 :100 aq. ment.). This 
treatment is almost exclusively employed to supplement the rectal or 
cutancous application. 

Collargol is of undoubted use in mild cases of septiewmia, in which 
often 4-6 hours after the injection, the temperature begins to fall, a 
light sweating appears, and the subjective symptoms improve, Some- 
times the chills disappear after the first injection, sometimes only after 
repeated injections, In pywmia with primary abscess, a favorable effect 
is naturally to be expected only when the pus has been removed by 
surgical or natural means. In pyemia with multiple metastatic ab- 
scesses, it is naturally often of no use, although the author has seen 
favorable results in some cases, It is evident that eollargol may very 
often be employed to advantage in ulcerous endocarditis and verrucosa 
baeteritica. The author has even several times tried to avert the de- 
velopment of an endocarditis in acute joint rheumatism by the intra- 
yenous use of collargol, unfortunately with negative results, 

Any further treatment of endocarditis must be merely symptomatic. 

Local Therapy —Externally, we employ an ice-bag or cooling appar 
ratus, or, though not so effeetively, a cold compress. It should be kept 
on continuously or for every other hour, ‘Dry cold applications quiet the 
heart and may avert a threatened rupture of the valve, or arterial embo- 
lism, Many authorities also recommend (1) wet eupping, (2) eauteriza- 
tion (60-80 blisters), repeated after a week's intermission, and (3) local 
sinapism. 

Medicinal Therapy.—As for medication, strong heart stimulants are 
in place when the heart is very weak, and digitalis where its action ix 
rapid, weak, and irregular, or when symptoms of stasis have appeared. 
When the heart is evidently much irritated (tachycardia, pain in the 
precordial region), it is well to combine digitalis with aconite or 
bromine; 0.9.2 

R inet. digitaris 
Tinct, aconiti 
‘M. et sig—10 drops 3-4 times a day. 

When the vegetative endocarditis is healed, in that it is confined to 
a circumscribed, fibrous, retracting process, potassium iodide is reeom- 
mended by many authors, especially by the French. They maintain that 
it prevents the transition of the inflammatory deposit into firm connec 
tive tissue. It must be used cautiously, however, and alternated with 
digitalis, 

The anemia so often met with in convalescence from simple endo- 
carditis may be combated by preparations of iron, which, however, do 
not prove very effective in this case; or perhaps better by pr 
of quinine or the wine of iron and quinine, by arsenic, or by prepara- 
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ferri peptomanganat (Gude 

Sig—1 talilespoonful twice Ass after eat 

The following is an example of a good centtaatioe of iron, arsenic, 
and wine: 


stage, the patient must be confined to 
to a liquid diet (milk, a little soup, and lemonade and 
inks). The bowels must be kept open. 
Ree tebe ates cared vo thn Sacrocr cb conocerditi eppli 
without ehange to the therapy of acute sortitis, 


THERAPY OF PERICARDITIS. 


When the pericarditis is of a fibrinous or eerofibrinous type, the 
agrees with that of simple endocarditis. 

Rest—The most important measure is absolute rest in bed, which 
markedly decreases the actual heart rate and therefore the inflammation 
of the pericardium, as the latter is kept up by the contractions of the 
heart. Locally, we may apply ice-bags or an ice coil, as in endocarditis 
p. 86). This treatment may be kept up for weeks, ax very few 
object to it. In general, it cnuses the disappearance of the fre- 
pains, turbulent heart action, and the sensation of pressure. 
first application of the ice-bag, a patient now and then shows 
|, which soon gives way to the above-mentioned pleasant 
pationts, ese ed do prove intolerant to local applica- 

bed try omitting the treatment for a 
through the coil at a somewhat higher 

he work, we may nse hot wet ‘applications 
or a poultice, which, by causing a local 
skin ond then a local over-supply of blood, 


iy 


itt 


a 
ive effect. For the same reason, we may—in 
individuals—at the onset of a pericardial 
over the apex, or to the precordia, in the 

to the sixth intercostal spaces. 

lied locally often are of great service, and 

very start. The author warmly recommends 


course a liquid one, consisting essentially of milk and 
within 10 or 20 days, this diet may be sufficient, 
it is well to add more nourishment.] 
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Medicina] Therapy.—Causal—The medicinal therapy can be causal 
only i ‘in the case of a rheumatic pericarditis, where the salicylates must 
be given. This treatment, however, is far less successful than in a 
rheumatism, perhaps because the pericardium is continually kept irri 
tated by the contractions of the heart. The treatment with collargol is 
clearly often indicated. 

In pericarditis of syphilitic origin, treatment directed to the eure of 
this disease should be instituted. 

Symptomatic.—The symptomatic therapy tries to quict and strengthen 
the excessively rapid and perhaps also weak heart action, Digitalis is 
again our chief aid. (See p, 12 for the methods of giving digitalis, and 
for substitutes for it.) English authorities recommend tincture of 
seonite to reduce the abnormally rapid heart action; the author himself 
uses 5-8 drops 8 times a day or 1 drop every hour. [Of the new tincture 
(U.S. P.) 3 or 4 drops per hour.] 

Quinine is also recommended, especially by Schroetter, as being a 
good general tonic and, at the same time, expecially valuable in correct- 
ing irregular heart action. A representative prescription is: 

BR Line ydrochlarids Shosaates peace 0.50... gr. vill 

Sig—1-2 cachets daity. 
Quinine may also be given with black coffee in pericarditis with symp- 
toms of heart weakness; 0.50-1 G. (7-15 gr.) of quinine are mixed with 
15 G. (44 ov.) of sugar and dissolved in coffee made by taking 10 G. 
Geted of coffee beans to 100 G. (8 oz.) of water. It should be given 


aioe Stimulants and Narcotics —Naturally, in many acute cases 
we must have recourse to heart stimulants, and (¢.g., in severe dyspnea) 
to narcotics, particularly morphine. But if the pericardial exudate has 
passed the acute stage, or if the case is one of chronic pericarditis, we 
must first of all give diureties (usually in combination with digitalis), 
We may use diuretin, theocin, potassium acetate, diuretic tea, or suit- 
able mineral waters (Wildungen or Bilin). 

Surgery.—If, in spite of these measures, the exndate does not disap- 
pear,. but gives rise to severe subjective and objective symptoms 
(cyanosis, venous swelling in the neck, orthopna), or if an acute peri- 
earditis produces an exudate with such rapidity and in such an amount 
that life is threatened, or if the exudate is purulent, we must resort to 
surgery. In the ease of a purulent exudate, we proceed at once to 
perieardiotomy, which, being a purely surgical procedure, need not be 
diseussed here, In case of a dangerons serous or bloody exudate, how- 
ever, the operation of puncture of the pericardial sac is indicated, and 
so belongs properly to the physician. The technic following Cursehmann 
is as follows: The place chosen is generally the fifth or even the sixth 
intercostal space, according to the position of the diaphragm, usually 
in the left mammary line. [Curschmann’s selection is probably the 
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favorite with most clinicians and is generally safer, Romberg, F'. C. 
Shattuek, and Forchheimer, among others, recommend it. The needle 

inserted midway between the apex beat and outer line of absolute 
dulness, It is often impossible to determine the apex beat, even with 
the patient sitting well forward. If there is very much fluid, this 
determination is not necessary, as a point in the fifth or sixth space, 
a half inch to the right of the outer border of absolute dulness, will 
almest invariably prove satisfactory. Lf the amount of fluid is small, 
or if the fluid is encapsulated, it is well to have the patient lying down. 
Following F. C. Shattuck, I have usually selected this method. I have 


onee wounded the left ventricle and once tapped a pleuritic effusion, 
although there was also fluid in the pericardial sac, 
1 have never used MeDonnell’s, Robert’s, or Paton’s favorite points, 


in the fifth interspace from 1 to 21% inches to the left of the sternum, 
‘They avoid wounding the internal mammary artery but are liable to 
puncture the heart oyer the thin right auricle or ventricle. 

Bristow 's choice is my second, immediately to the left of the sternum 
in the fourth or fifth space. This avoids the artery, the pleura, and some- 
times troublesome adhesions, 

Roteh’s choice, fifth or sixth space to right of sternum with the 
needle directed upward and inward, is more apt to succeed with children 
than with adults, except perhaps with very large effusions. The danger 


lish absorption of the finid. Lf the symptoms are not urgent, it is well 
to perform the second operation on the next day.) ‘The skin is first 
amestbetized and a small cut (sometimes) made, into which the instra- 
ment is introduced and thrust cautiously forward until the rosist- 
anee offered by the pericardium suddenly ceases. A trochur with a 
can be withdrawn may be used, or better a flat two-edged 

instrument with a stop-cock. After the puncture has been made and the 
needle withdrawn, a tube filled with a sterile physiological salt solution 
is attached to the outlet of the trochar, the other end of the tube being 
placed in a receiving vessel also filled with the salt solution. The stop- 
eck fa then opened. ‘The exudate should be allowed to flow only very 
checked or stopped occasionally by turning back 
the: aie when no more fluid flows out. From the nature 
of the disease, the apes must be performed with the upper part of 
‘the body raised. The danger lies in injury to the heart, sometimes caus- 

| ing the sudden death of the patient. The only way in which to avert 
it is to push the trochar in very slowly, [I have always used Potain’s 
aspirator, eben smaller trochar than for tapping pleural effusions. | 
_ ne more practical point may be mentioned: There is danger that a 
‘fbrinous or fibrino-exudative pericarditis may leave behind it an ad- 
| herent pericardium, a serious and often fatal condition. Althongh 


‘we cannot be uniformly sure of success, we still may do much to avert 


=_ 


90 TREATMENT OF INTERNAL DISEASES 


this danger by giving digitalis from time to time during the whole stage 
of absorption. The resulting vigorous contractions of the heart mini- 


THERAPY OF ADHERENT PERICARDIUM. 


Tf the heart totally adheres to the thoracic wall with a true systolic 
retraction and a diastolic thrust, so that the diagnosis of an adherent 
pericardium can be made (a rare occurrence), resection of the ribs 
and cardiolysis may be performed, By means of this or Talma's opera 
tion, the author has seen the heart released from its adhesions, the 
cardiac insufficiency corrected, and the patient able to resume his work. 


THERAPY OF NEUROSES OF THE HEART. 
THERAPY OF PALPITATION OF THE HEART (PALPITATIO CORDIS). 


Palpitation is a symptom of several different conditions: (1) of an 
abnormal demand upon the normal heart, (2) of the beginning of broken 
compensation in an unsound heart, and (3) of a purely nervous affection. 

In the first case it usually disappears after the patient has kept quict 
for a little while. If the strain was of long duration and more pro- 
nounced, so that the palpitation is the sign of an acute cardiac weakness, 
the treatment is tho same as that of the latter condition: The patient is 
kept on his back with his head raised, the clothing is loosened, a mustard 
plaster is applied to the chest, the legs are rubbed, hot water bottles are 
put to the feet, and concentrated alcohol is given (brandy, rum, heayy 
wine, hot tea with brandy, black coffee with or without rum), or, if 
necessary, subcutaneons injections of ether or camphor or s\ ii 
are employed. 

Tn many cases, where heart weakness is present as a congenital con- 
dition (paralytic thorax, phthisical diathesis) or in consequence of abuse 
of the heart, or where there are congenitally contracted vessels, 
tion is brought on by an amount of exercise that would have no effect an 
anormal person. In such cases of relative weakness of an otherwise sound 
heart, the best treatment for palpitation is carefully choson and sys- 
tematic exercise of the heart muscle (gymnastics of every kind, rowing, 
riding, swimming, careful climbing of gradual slopes), and hydriatic 
procedures (carbonated mineral water baths [Nauheim or Franzensbad], 
and rubbing down the body with a cloth wrung out in water at the tem- 
perature of the room). Everything that may excite the heart must be 
avoided (coffee, tea, chocolate, strong alcohol, tobacco, digitalis, stro- 
phanthus, camphor, ether, ete.). 

Nervous Palpitation—In the third class of eases, those of nervous: 
origin, palpitation may accompany heart lesions. The nervous origin is 
evident from the fact that the subjective symptoms are just the opposite 
to what the objective findings would lesd us to suppose; for instance, 
palpitation may occur not only with the slightest movement but during 
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absolnte rest, and yet the examination may prove that there is perfect 

: Tn such cases heart stimulants should be avoided, though 
the tincture of valerian (up to 3-5 teaspoonfuls) or the bromides may 
be used to advantage. The use of hot carbonated mineral water baths 
is not advised on account of their irritating effect. Before sending a 
patient with a purely nervous palpitation of the heart to Nauheim or 
Franzensbed, it is therefore best to try the effect of weak carbonated 
baths at home. The author has found oxygen baths valuable, also tepid 
tub baths or mild hydriatie measures. For internal medication he rov- 
ommends the tincture of valerian, validol, or the preparations of 


In purely nervous cases we must discover the cause and try to remove 
it. Palpitation may be caused (1) by excessive smoking, in which case 
‘we niust forbid amoking altogether or prohibit cigarettes and allow only 
2 or 3 light cigars a day, which must. never be smoked before mid-day 
or on an empty stomach, a cigar holder being always used and the 
smoke never inhaled ; (2) by excessive use of tea or coffee; (3) by chloro- 
sis or anemia; (4) by intestinal parasites; (5) by gastro-intestinal dis- 
which case a light dict, frequent meals, thorough mastica- 
tion, and regular movements of the bowels are helpful, while all foods 
irritating to the heart should be avoided (tea, coffee, aleohol, tobacco, 
condiments) ; (6) by plethora abdominalis, where the palpitation may be 


employing leeches or venesection; (7) by disturbances in various other 
regions—eg., those of the genitourinary tract—where the local affection 


Finally, palpitation may be caused by a general neurotic condition 
(neurasthenin or hysteria), in which ease it will generally disappear 
with the subsidence of other symptoms of the neurosis, But it may 
be helped partieularly by local cold (see p. 68), or, if the heart action is 
abnormally weak, by hot applications (see p. 68). The following drags 
have proven of use: (1) Tincture of aconite (3-5 drops every hour) ; 
(2) Tineture of valerian (10-15 drops three times a day); (8) Cam. 
phora monobromata (0.10-0.50 G. (14-74% gr.) daily); (4) Potassium 
ces, pect, os preglegd A  llged eae peg 

, ete, as as i use ol 
cocaine (0.,01-0.02 G. (4-14 gr.) a day) or of morphine, have a good 
‘effect, although it must be remembered that these drugs used too often 
‘or in too great a quantity may themselves bring on toxic palpitation ; 
‘are helped by 10-20 drops of aqua laurocerasi during 

attack. To avert recurrence in patients susceptible to attacks, we 
may use tincture of valerian, or bromide; or, especially, hydrotherapy, 
particularly oxygen baths; indifferent thermal springs; tepid baths (90°- 
95") prolonged for a half hour or more followed by rest in bed, with an 
yg to the precordium; and, with many patients, cold sitz baths, 


tt 
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sponge baths, ete. Galvanic baths and four-cell baths are also of value 
All heart irritants are of course forbidden; ¢.g., coffee, tea, chocolate, 
alcohol, tobacco, mental and physical strain, and excitement. For this 
reason the author advises against digitalis and, in general, strophanthus, 
although he admits having scen several patients with nervous 
helped by the latter. Ho has recently employed here, as well as in all 
eee ey eagle ibe be oe ag eta 
Hell, 3 teaspoonfuls daily after meals. It is made up as follows: 
R Ferri et quinine citratis . 


arin, sulphatis 
Iyeero- shoaphs 

M, Solve see colons hee 

As for climatology, these patients do best in mild mountain climates. 

Compare Therapy of Exophthalmie Goitre, for a definite list of places 
p. 191), 

Finally, the recently invented “‘heart supporters” or “‘heart com- 

pressors” may be of use in cases of nervous palpitation, as well as in 






has seen marked success follow their use in several cases of palpitation; 
.g., one in broken compensation in a mitral-aortic lesion, and one in a 
neurasthenic, Possibly this apparatus has a good effect on the abnormal 
mobility of the heart so frequently found; certainly it makes the rhythm 
of the heart-beat more regular (Griiupner), and produces an offective 
diaphragmatic breathing, [In many cardine neuroses psychical treat- 
ment, as for neurasthenia, and an utter disregard of cardiac treatment, 
with proper diet, hygiene, and occupation, succeed better in my 
experience, ] 
THERAPY OF PAROXYSMAL TACHYCARDIA, 

So far as this is a neurosis, not accompanied by any affection af the 
heart (dilatation), the therapy is identical with that of nervous palpita- 
tion: avoidance of food in such quantity or of such quality or temperature 
as to irritate the heart; moderate exercise in the open air; hydropathic 
treatment, particularly charged mineral-water baths; residence in the 
mountains between attacks; and the administration of sedatives (tincture 
of valerian, bromine salts, zine cyanide, or zine valerianate). [Ovarian 
extract (5 gr. tablets) may be tried for women at the climacteric} 

B Zincl valerianatie 


lncti 
M. fint p aH Dent. ~ cuchets no, xv. 
Sig—3 cachots daily, 





Zinot eyunidi 
Sener eeu 





er.) per day.) 
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During the attack itself the patient should be laid on his back, the 
clothing loosened, pieces of ice put in the mouth, an ice-bag laid over the 
heart or on the neck, the neck sponged with ether or ethyl chloride (the 
medulla is often the sturting point of paroxysmal tachycardia), and 
some narcotic given (bromides, opium, morphine, the latter by the mouth 
or subeutaneously). Galvanization of the vagus in the neck is some- 
times successful. 

If, however, the paroxysmal tachycardia goes along with severe dila- 
tation of the heart, and attacks are repeated, champagne or some other 
form of strong alcohol should be used in addition to the remedies already 
mentioned. Digitalis or other heart stimulants are also indicated. Be- 
ha 
unaccompanied by tachycardial attacks, 

Tn conclusion, there may be appended to this treatment of the two 
principal neuroses of the heart, a few words concerning the therapy of 
a disease which, in a certain sense, may be called a functional distarb- 
ance of the cardiac activity, due to cerebral anemia; i.¢., syncope, 


THERAPY OF SYNCOPE, 


Whether syncope is the result of anwmia, of some disease of the heart 
(pericarditis, fatty heart, myocarditis, valvular lesion), or of some severe 
nervous shock (severe stone colic, contusion of the testicles, great fright), 
the first thing to do is to lay the patient flat on his back or even to raise 
his feet somewhat higher than his head. The clothing should be loosened, 
and plenty of fresh air be given access to the patient, Next, the skin 
should be stimulated by rubbing, washing the face and epigastrium with 
‘vinegar or some liquid containing alcohol (¢.g., cologne), sprinkling the 
faee, neck, chest, and epigastrium with water, slapping the palms and 
soles with wet towels, and tickling the nose with a feather. Hot applica- 
tions over the precordium should be used to stimulate the heart. If these 
measures sneceed, the patient should not be allowed to stand or move too 
suddenly. The same precautions should be used as in allowing a patient 
to get up after a severe illness. He must not be allowed to stand until 

been gradually accustomed to sitting upright, and when he takes 
his first step, if the slightest sign of faintness occurs, he should be laid 
horizontal again, and wine, brandy, etc., be given to avert the threatened 
cerebral anemia. 

{In the therapy of all heart affections, too much attention cannot be 
Sp ag te Pan Therefore, it is safe to assume that the 
reduction of weight, life in the open air favorable to oxidation, and 
rest will accomplish much more than will drug treatment.) 


tl. 


THERAPY OF DISEASES OF THE GENITO- 
URINARY TRACT 


THERAPY OF DISEASES OF THE KIDNEYS. 


THE most common renal disease, and the one whose therapy belongs 
especially to the field of internal medicine, is inflammation of the kidneys. 
‘This affection can be divided diagnostically into an acute and a chronic 
parenchymatous nephritis, and a chronic interstitial nephritis, ‘Thera- 
peutically we distinguish, then, between acute Bright's disease, chronic 
parenchymatous Bright’s disease, and granular atrophy of the kidneys. 


THERAPY OF ACUTE BRIGHT’S DISEASE, 


Causa, THERAry.—In two varieties only do we treat aente nephritis 
by treating the disease to which it is secondary: (1) in the acute 
nephritis of malaria, and (2) in the acute or subacute nephritis of the 
secondary stage of syphilis. In the former, quinine has a direct effect 
upon the kidneys. The method of administration will be given in detail 
under the therapy of acute infectious diseases (see p. 504), In the latter, 
mereury has been shown to cause a complete and permanent subsidence 
of the inflammation, although in gencral mercury irritates the kidneys 
and causes a mercurial albuminuria. Jodides are less useful; they belong 
rather to the tertiary stage of syphilis. 

In nephritis accompanying other diseases, particularly intoxications 
or acute infections, such as typhoid, pneumonia, searlet fever, and diph- 
theria, we frequently employ the therapy appropriate to such diseases. 
Certain drugs, however, should be avoided if nephritis be present, partic- 
ularly all kidney irritants, such as tar and styrax, naphthalin, carbolie 
acid, oil of turpentine, chlorate of potassium, and cantharides. 
acid and its preparations also cause renal irritation (oylindruria and 
albuminuria) ; but they are not contraindieated under certain conditions 
(og., in acute articular rheumatism), as the symptoms of irritation recede 
in spite of a continued but moderate use of the salicylates. Alcohol, 
unless vitally indicated, must be given up, because it is apt to irritate the 
kidneys and may cause albuminuria or cylindruria (see p. 117). In 
typhoid with nephritis or marked renal hyperemia cold baths should not 
be given, on account of the sudden cooling of the skin and consequent 
congestion of the kidneys; prolonged tepid baths should be substituted, 

“ 


THE GENITO-URINARY TRACT 95 


It goes without saying that all food which may irritate the kidneys should 
be excluded from the diet. In ull these cases, however, the nephritis itself 
ealls for a separate therapy, as does also that form of nephritis the 
etiology of whieh is not clear, but which we attribute to catehing cold, 
This therapy is purely symptomatic. 

Syapromatic Turrary.—The severe pain can be relieved by the use 
of revulsives applied to the lumbar region. As has been said, the can- 
tharides blister must be avoided, as it tends to cause active hyperwmia of 
the kidneys and even acute nephritis. The same thing is true, in a leaser 
degree, of mustard plasters. It is better to apply dry or, preferably, wet 
cups, leeches, or the actual cautery to the triangle of Petit, as the network 
of veins there accessible communicates directly with the perironal veins, 
acute congestion, Lemoine recommends the use of leeches every 
and an the alternate days dry cupping morning and night, 
symptoms (marked diminution of urine, many red and white 
corpuscles in the urinary sediment, severe pain in the lumbar 

and yomiting) have subsided. In leas severe cases 
each day will suffice. The application of a biscuit- 
ic both kidneys for 2-3 hours, with an intermission of 1 
appears useful in relieving congestion. 
Baceelli, the aut has repeatedly seen excellent results from 
on the lower extremity (c.g., vena pediaa, 300 G. 
oz.) of blood), often obtaining in this way the complete disappear- 
‘of blood from the urine in 24 hours. He strongly advises the pro- 
blood content of the urine is high. 
in in bed. Senator recommends that he lie 


ag 
Fe 


i 


fod eae 


f the room must be kept at about 62°, and 
must be taken against entching cold. The latter 
carefully avoided after the subsidence of the acute 

should always wear for a considerable time 

J perhaps, in addition, a thin flannel band 

around the loins, and should keep his feet warm and dry, 
index to tell us when a patient should be allowed to 
itis, My general rule is to keep him in 
appreciable amount of albumin, casts, or 
rf from 5 to 7 weeks his general condition 
these urinary findings remain stationary, I allow him to sit up in 
k no contraindication develops, to sit up in an 


Hy 


and eat, sleep, and feel better after being 
Woollen night clothes are advisable, but not too many 


ii 


Diet—The dict is of supreme importance. In acute hemorrhagic 
all meat must be forbidden. Broths alxo must be given up, as 
‘make great demands upon the kidneys. In acute nephritis the diet 


: 
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should consist largely of milk. An exclusive milk diet is not, however, | 
generally advisable, even though there are many patients who can easily 
take 3-4 qt. or more a day. Where the acute nephritis has given ris: 
to symptoms of hydrops or of complications in the circulatory system, 
‘the 346-4 qt. of milk necessary to keep up a proper state of nutrition i& 
direetly harmful, us such an abnormally large amount of liquid only 
increases or even causes hydrops, lays an extra burden on the circulatory 
system, and furnishes the kidneys with too much urea [as well as with 
too much phosphoric acid]. On an average the author gives only 
1-11 qt. of pure milk, distributed over the day. If there is an in- 
erease in the @dema or in the body-weight on this amount, the quantity 
must be reduced. [Van Noorden enriches 1500 c.c. of ordinary milk 
with 375. ¢.c, of a sweet cream (generally sterilized and up to 30 per 
cent, fat), and adds a small quantity of calcium carbonate, to unite 
with the phosphoric acid of the milk and be excreted by the intestines 
and go save the kidneys. This mixture contains about as many calories 
as are contained in 3% qt. of good milk, while the protein percentage 
‘is about one-half that of the latter, Forchheimer prefors starch gracla 
from farina, arrow-root, rice, or fine flour, strained oatmeal jelly, 
crackers, rusks, and sugar to increase the calorie value of 3 pints 
of milk. I have beon in the habit of combining the two methods, in- 
ereasing the fat or diminishing the starch according to the individual 
and his symptoms,—corpulency, flatuleney, constipation, tongue, appe- 
tite, ete. Pasteurizing or sterilizing the cream at home has usually 
sufficed with my patients, although in hot weather I have often wished 
for a good sterilized cream of standard strength, I also use sweet 
(unsalted) butter, very freshly prepared, upon rusks or tonsted crackers, 
where I find that the patient's distaste for food needs correction. 

to Strubell, we should be cautions with the administration 
of fats and select rather the carbohydrates; for he found that nephrec- 
tomized dogs fed upon carbohydrates showed milder symptoms of 
unemia than did dogs in a state of starvation or those given albumin 
or fat.] In case of an antipathy to milk, it is often better taken 
if given ice cold or with something added to it,—not brandy, of course, 
but some alkaline mineral water, lime water, cocoa, a small quantity of 
some aromatic substance, or a very small amount of coffee or tea. In such 
cases it is better to nse fresh rather than boiled milk, Sometimes skimmed 
milk is better borne. The amounts should be very small, 1 or 2 table- 
spoonfuls every hour to begin with. Buttermilk or Gaertner’s *‘fat- 
milk’? may be added to ordinary milk as an experiment. [After eonsid- 
erable experience with Gacrtner’s ‘‘fat-milk’’ on the Continent, I have 
largely discarded ita use. I do not know whether it ean be obtained here 
readily. It is to me very distasteful, and many patients for whom it his 
been prescribed have complained to me, Fresh buttermill is, on the 
contrary, generally well borne, and is sold everywhere. It is also laxa- 
tive and diuretic.) Finally, koumiss or kefir may be tried, as they 
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by many patients with much less diseomfort than is ordi- 
Koumiss is mare's milk subjected to an alcoholic fermen- 
Jess uscd on the Continent than is kefir. The latter 


drinking. Yoghurt is a milk-preparation 

¢ milk to one-third of its volume and fermenting it 

bulgaricus ot incubator temperature until it is of the con- 
eveam or kefir. It is used considerably in Bulgaria, On 

MY of aleohol, however, koumiss and kefir should 

phritis, expecially in its neute form, except in cases 

absolute necessity. [I do not believe that the small amount of 
contained in koumiss or matzoon is enough to contraindicate 

i 1 have often found them serviceable, es- 

alternating milk foods and so avoiding the 


lirian’s koumiss is made from cow's 

of carbonic acid gas. Matzoon or 

not charged. Even in New York it is not always 

to obtain these preparations fresh, so that a recipe for their 

ided (see p. 438).] Condensed milk may 

undiluted or diluted with water, a few tablespoonfuls 
milk ig apt to cause too much fermentation, ] 

thick soups from prepared leguminons or starchy meals, 

fats in form of cream or butter, may be allowed in 

the strength without irritating the kidneys. To these 

may be added eucasin or nutrose, from 2-3 teaspoon- 

tablespoonfuls a day. Both these preparations (loose com- 

undigested protein) are very rich in albumin (85-90 per eent.) 

neucleins and extractives (which irritate the kidneys), 

suited to all varietios of Bright's disease, All those 

first be mixed with cold wate! tirn 


acute 
milk, 


Peer ty tLe 
Hea 


ft 
t 


oatmeal, barley, and rice, preferably oatmeal, as 
thas not the slightly constipating effect of the other two. Two or 3 
should be mixed with a little cold water. The 

gently for half an hour with constant stirring. 

barley shonld be soaked 12 hours, and then boiled 2 hours, and 


‘To prepare grucls from leguminous meals, we make use of some one of 
‘numerous preparations on the market (Knorr, Liebe, Liebig, Har- 
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tenstein, Timpe), adding 1 or 2 tablespoonfuls to a cup of salted water, 
and heating, constantly stirring, 

During convalescence, the change to a full diet must be made very 
slowly. We give junket, custards, mashed potatoes, apples, pears and 
berries, cooked or raw, (fruit with stones, and cranberries, must be 
avoided on account of their hippuric acid,) bread and rolls, fat in the 
form of butter, cream, fatty farinaceous foods, green vegetables, 
and eggs. Meat should not be given until the albuminuria has wholly 
disappeared, and then only in the middle of the day. [I believe this 
too sweeping a rule. Some patients continue to exerete a trace of 
albumin in the urine, and yet do well or better upon a moderate 
amount of well-chosen meat at the mid-day meal.| All substances that 
irritate the kidneys (condiments, and especially aleohol) must be wholly 
forbidden for a long time. 

‘When hydrops is prominent, the amount of liquid should be reduced 
to 1 qt. a day, and a diet poor in common salt chosen, 

In the case of individuals who cannot take milk, on account of an 
antipathy for it, or more often on account of the digestive disturbances 
which it causes, there is nothing to be done but to give from the beginning 
other milky foods (if possible), grucls, zwieback or crackers, cream 
(1 glass a day), and the above-mentioned preparations. 

‘This relationship between salt retention and hydrops was first noted 
by Strauss and later by Widal, They have shown that the @dema in 
many cases of nephritis is not due to a water retention of kidney origin 
but to a salt retention in the tissues. The increased salt content of the 
fluids of the body tends secondarily to a retention of water. If the 
salt in the tissues and fluids of the body is diminished following a re- 
duction of its intake in the food, the cause of the edema is removed and 
often it quickly disappears. The withdrawal of salt is not a 
measure directed to a healing of the diseased kidney, but a symptomatic 
indieation which often works with astonishing rapidity, 

‘The following two tables give the salt content of raw and of cooked 
foods as prepared by Strauss ; 


I. Raw Unoooxxn Foops. 





Vegetable \ fetloes, ‘exeoption 
“Brat lettuce se al ERE to sy 
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Menicrvay THerary.—Passing to medication, we must confess that 
‘we possess no specific drug for Bright's disease. [Von Noorden urges 
against the employment of diuretin, caffein, digitalis, and juniper in 
the early stages of nephritis, i.¢., during the period of oliguria, in order 
to stimulate diuresis. These stimulants are like whip-lashes, (See p. 
94 for list of drugs harmful to nephritics,)] 

Sodium Tannate—Tannin has long been a favorite to reduce the 
albuminuria, It is strongly recommended by Pribam, of Prague, in the 
following prescription : 

BR Sodii tannatis . 

Dent. tal, enchets no. 

Sig—3-6 enehots dai 
given.) 

‘The author has repeatedly tried this preparation, but without marked 
success. 

Quinine Tannate.—In his experience with subacute nephritis after 
scarlet fever, in the children’s hospital, he has often used quinine tan- 
nate as follows: 

B i Basan thaadavdtsnn 100.2 a 
Sone ee ‘mee 
Sig—2, 3, or 4 cachets a day. 

Tannalbin.—He has more recently used tannalbin, 2-3 G. (30-45 

gr.) a day, but without affecting the progress of tho disease as such. 
USS Weegee esesceeree er a 1.00... grea 


Dent. tal. cachets no. xv. 
Sig—2-3 cachels a day. 
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Alkalies.—But he now prefers the alkalies to tannin, particularly 
bicarbonate of soda, 6-8 G. (114-2 dr.) a day, or lithium benzoate or car- 
bonate, 1-2 G. (15-30 gr.). Their administration has repeatedly been 
followed by a rapid increase in the amount of urine and decrease in its 
blood content. The alkalies also reduce the congestion. Almost all other 
drugs recommended have even less in their favor than tannin and 
tannalbin. 

Methyl Violet—Sodium Benzoate.—Provisionally, mothy] violet or 
serie Limi as G. (1% gr.) in wales or sodium benzoate, may 

be employed for bactericidal effect. Methyl violet possibly also 
reduces the aplloreelln Sodium benzoate may be prescribed as 


Salts of Strontium.—The salts of strontium have been strongly reo- 
ommended by French authors (Sée and Dujardin-Beaumetz) and have 
been tried in Vienna on Drasche’s recommendation. Strontium bromide, 
strontium nitrate, and strontium lactate are used, the latter most fre- 
quently, It is prescribed as follows: 


‘The author has never obtained any marked result from its use, Ergot 
is also used, especially in cases where severe hwmaturia is present. Leube 
advises relatively large amounts, preseribed as follows: 


10.00 : 170,00, Bliss : 
see 20,00, By its 


The anthor considers that a venesection, taking 900 ¢.c, (10 oz.) of 
blood from the vena pedima according to Baccelli’s procedure, is more 
effective than is the use of any styptic. In a short time, sometimes in 24 
hours, it will reduce a blood content of long standing to a mere micro- 
scopic trace, or even cause it to disappear entirely. 

‘Turrary or O1iaorA wirn Hyorors—Although we have no specific 
for acute nephritis, we are able to treat its most important symptom, 
oliguria. This need not, however, be attacked directly, unless it ig 

pronounced hydrops. Oliguria alone needs only rest, a 
suitable diet, and a reduction of the congestion, 
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The use of a diet poor in salt may have a most marked diuretic effect, 
(Large quantities of milk or water frequently increase rather than di. 
minish the dropsy (sce below). In acute nephritis we must first satiafy 
ourselves as to the cause of the oliguria and dropsy, If associated with a 
dilated heart, they are cardiac and should be treated perry with 
digitalis or its congeners, If due to the marked inflammation of the 
glomeruli, the kidney needs rest at first, and rest from water as well as 
food, 2 or 3 or even 4 days with not more than 500 ¢.c. of fluid, sucking 
picces of ice to slale the thirst, and daily hot-air baths, Lf the patient's 
edema increases (as shown by careful weighing), or if his oliguria per- 
sists or becomes more pronounced when he is limited to 1000-1500 c.c, 
of finid in 24 hours, this method, whieh von Noorden has urged s0 
vigorously, is to me the only logical one; ie, rest, with mot more than 
500 cc. of water or milk and without food. Then when diuresis be- 
gins, and this will occur in nearly every case within 2 days, we can 
slowly increase the amount of milk and water.] 

Mineral Waters.—Alkaline and carthy mineral waters may be used 
to increase the amount of urine. Aufrecht recommends the Wildungen 
water especially, but we may choose from the Seltzer, Ems, Preblau, 
Bilin, Radein, and similar waters. Their use is in flushing out the 
kidney. [Poland and Waukesha ure excellent pure waters. Nephri 
patients do well at both resorts during the hot months. Strict instrue- 
tions are necessary, however, in order to avoid the over-drinking so 
commonly observed at such springs.] If they do not accomplish this, 
the diuresis not increasing correspondingly and an increase in body 
weight showing us that the fluid is being retained in the organism, 
then we must immediately stop their use, eut down the amount of 
liquid, and give a dictary poor in common salt, for hydrops is due not 
only to retention of fluid but also to the accumulation of salt in the 
organism. [Every case of acute or of chronic nephritis with dropsy 
should be regularly and frequently weighed—every day or two.] 

Diuretics: Caffein, Rtc—If mineral waters und a milk diet do not 
increase the amount of urine, recourse must be had to such diuretics as 
do not irritate the kidneys. The best of these are caffein, theobromin, 
diuretin, and uropherin, agurin, and theocin. As the first, withont 
injuring the kidneys, strengthens and stimulates the heart, it is a 
remarkably good diuretic for the purpose, as Leube has pointed out. 
Leube does not give more than 0.60 G. (9 gr.) daily, as 1G. (15 gr.) or 
over may cause slight albuminuria and cylindroria in even healthy 
kidneys, Tt is best prescribed in the form of a double salt, generally 
caffein-codium salicylate. The same drug may be given in suppositories, 
preseribed as follows: 


RB hoo aise lclahs 
theobromati 






M. fat suppos, Dent fal. oa 
Sig—3 suppositories daily. me 
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For the administration of theobromin, diuretin, uropherin, agurin, 
megs Pee 

diuretic is potassium acetate, a vege- 


Tartar: Cream of Tartar—Tartar is another good diuretic, aa it is 
also laxative. In acute Bright's disease it is very important to keep the 
open; first, because toxins are thus passed off by way of th. intes- 

ined of being sored into the blood and exereted through tho 

and secondly, because the excretion of urea and of toxins fram 

the mucous membrane of the intestine is helped, thus 


Elxusacchar. 
‘M. flat puly. 
Bae wmall teaspoonful (about 2.50 G.—40 gr.) 3 times a day, 


eee Estee ut Dios bitg ite cay 


Finally, there is the preparation that Bright himself preferred. Tt 
may be prescribed as follows, in quantities up to 10 G. (244 dr.) a day: 


Diuretic Teas—A dinretic tea may be made from several compo- 
nents, but asparagus root, radix petroselina, radix apii graveolentis, radix 
ononis. spinose., and even juniper berries are not advisable, on account 
of their irritative qualities. The author recommends the following: 


30.00. 
30,00 
00. 


‘M, ¢¢ sig-—1'4~2 tablespoonful f the ‘ola oily 
leu of es, tes day." oe 


sure of the certain diuretic effect of birch 
ries thea directly or 14 small teaspoonfal of 
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page apace Golaz, may be added to 44 cup of warm water, 2-3 
times a 

{Von Noorden and Forchheimer do not employ diuretics under these 
conditions, Senator advises the so-called refrigerant diuretics, especially 
the carbonates and vegetable acid salts, which are converted into var- 
donates in the body, and claims that experience is altogether in fayor of 
their efficiency. 

Hydrotherapy.—Oliguria may also be treated by hydrotherapy, [and 
generally much more safely and efficiently.) 

Tepid Baths—Hoflmann recommends tepid baths for almost every 
case of kidney disease, and says that none of the patients so treated 
became uremic. The author advises in every case a tepid bath (90°-95") 
lasting 15-20 minutes cach day. Lehmann's experience in particular has 

proved this to be the best form of hydrotherapy for increasing renal 
Raritan: [Strasser and Blumenkranz have pointed to the favorable 
influence prolonged neutral baths have upon diuresis and the elimina- 
tion of nitrogen and sodium chloride in nephritis. Temperature of 94°, 
Duration, 1-14 hours.) 

Hot Baths.—If increased excretion from the skin is desired, to get 
rid of the toxins circulating in the blood, the bath should be given hotter 
(95°-104°) and should last from 44 to 1 hour. Two or 3 1 week may he 
ordered, or even 1 a day. The bath should be 95° at the beginning and 
uradually raised to 104° and kept there. 

Sweating. —After the bath, the patient must be rubbed vigorously in 
order to contract the relaxed vessels of the skin, He should then lie in 
bed under sufficient covering. ‘The old procedure of “sweating,”’ accord. 
ing to which the patient, still wet, was wrapped tightly in blankets, has 
been almost abandoned, for the abundant perspiration involves the 
danger of concentration of the blood and resulting uremia. 

Wet Packs.—A wet pack is also useful. The patient is wrapped in a 
wrung-out blanket and then in a rubber blanket. During this procedure, 
as during the warm baths, an ice-bag should be placed on the head. 

Cabinet Steam Baths.—Stenm baths may also be utilized. The 
patient sits in a box with an opening for the head. The box is filled with 
steam by means of a metal tube communicating with a vessel of boiling 
water. The patient should remain in the steam for 15-20 mimutes, then 
be vigorously dried, and go to bed. 

Hot-Air Baths—The pleasantest method of giving a sweat bath is 
by means of hot air, as in the so-called phénix A l'air chaud (see p. 40). 
The patient remains in this, with the air at 104°-122°, for 10-15 min- 
utes, or even an hour, The advantage of this method lies in the fact that 
patients with weak backs can stand it, as the position is horizontal, and 
only a part of the body need be exposed to the heat. A disadvantage is 
that many pationts after repeated applications complain of painful burns 
on the lower extremities. 

‘When there are symptoms of severe heart weakness, dyspnaa, marked 
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Becerra eee on Sune Someribes ee eoecslly Me 
Ce eee ate a 
hot-air baths may be employed and also the hot pack, as 


oe Pindar) 

Priessnitz Hot Application—The patient is wrapped in a Priessnitx 
compress, the cloths being wrung out in very hot instead of cold water, 
fand then in hot. blanket More blankets are laid over him and he 
remains quiet for 2-3 hours. If he is very short of breath, his head may 
be raised. [In institutions, and even in private houses, electric light 
baths may be conveniently substituted for all these measures, Von 
Noorden usex portable tunnels which ean be applied to any bed; to their 
inner surface 6 to 10 incandescent bulbs are attached and the apparatus 
is connected with the electric fixture in the bedroom. This requires about 
half the time, avoids moving and so tiring the patient, and can be applied 

and attended to by one nurse.) 

Daring all these sweating processes an iee-bag should be kept on the 
ie If the patient is annoyed by thirst, he may drink cold water at 

will, Afterwards, it may be well to give a glass of wine. 

Medicinal Diaphoretic Therapy; Pilocarpine—The medical diapho- 
retic treatment consists of the subcutancous injection of pilocarpine 

0.01-0.02 G. (4-44 gr.). Its administration often 
duces results where hydrotherapy has failed. Often the edema saphaly 
vanishes, a satisfactory diuresis returns, and threatening uremic symp- 
toms are averted. Still, the author believes that its use should be 
confined to cases of severe hydrops, as it has unpleasant effects on the 
stomach and iz decidedly dangerous to the heart, If the heart is not 
funetionating properly, pilocarpine is directly contraindicated. 

‘The author considers it a good plan, especially if there is any suspi- 
eion of weakness of the heart muscle, to accompany the injection with 
one of ether or with a dose of brandy. 

Purging.—Another method of combating the hydrops in acute 
Bright’s disease is by purgation. This does not seem advisable, except 
in cases of uremia, as severe purging tends to irritate the intestine, and 
all irritation must be avoided in Bright’s disease, which in itself may 
emuse severe and even diphtheritic inflammation of the intestine. The 
suthor recommends, beside the preparations of tartar already mentioned 
(see p. 103), the cautious use of the saline cathartic, since the vegetable 
eathartics induce more or less hypenemia of the abdominal organs and 
therefore renal inflammation. [One of F. C. Shattuck's favorite com- 
binations, which T have used more than any other, is the following; 


= Rector 


Foe morning. 


‘one day, sweat the next—Ed.] 
“When there is severe hydrops of the serous cavities, there 
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is frequently only one thing to do, to remove the fluid by puncture. 
This is often followed by a marked improvement, or the disease remains 
at a standstill. 

Digitalis—Whenever edema is present, even in acute Bright's dis- 
ense, it is necessary to make sure whether it is caused directly by the kid- 
neys themselves or indirectly by their effect upon the heart. In uremia 
the latter is often responsible, and in such cases digitalis may be given. 

An acute exacerbation of chronic Bright’s disease must receive the 
‘sume treatment as the acute form. 


‘THERAPY OF CHRONIC PARENCHYMATOUS BRIGHTS DISEASE. 

The therapy of chronic parenchymatous Bright’s disease may be 
divided into dietetic, hygienic, and medicinal therapy. The former will 
be taken up in careful detail, as by a suitable diet much can be avoided 
and much ameliorated, while by an unsuitable diet much harm may be 
done. It may be added that the directions for the diet in chronic 
parenchymatous Bright's disease without marked wdema apply also, in 
almost all points, to chronic interstitial nephritis, 

Dwretic Tarrapy.—The diet must be s0 chosen as to keep up the 
body weight and sometimes even to increase it; to have consideration 
for the presence of adema or for the retention of fluid without any 
visible mdema; and, at the same time, it must make as slight a demand 
as possible on the renal activity and must be free from any article of 
food which might irritate the kidneys. 

Insufficiency of an Exclusive Milk Diet—Although some authorities 
still contend for an exclusive milk dict, it does not satisfy the conditions, 
for two reasons: (1) although it is the easiest of all foods for the kid- 
neys (see p. 96), it is not fitted to keep the body nourished when used 
for a long time (for months or even several years), as it is too poor in car- 
bohydrates; and (2) many patients cannot take 3-344 qt. of milk a day 
for months. It frequently becomes very distasteful to the patient or 
upsets his digestion. The patient should, however, take 1-114 qt. of milk 
a day, unless the excretion of urine is less than the intake of fluid, or 
the presence of wdema indicates a diet poor in salt, If even this is 
unpleasant, we may modify the milk in various ways (see p. 96), One 
method may be mentioned here. 

Before the fat and lactose of the milk ean be absorbed in the intestine, 
they must be first acted on by the pancreatic juice. Such action occurs 
only in an alkaline medium, Normally, this condition is brought about 
by the sodium salts of the bile acid, These substances, however, are 
often lacking in Bright's disease, where the production of bile, with the 
liver functions in general, is abnormal, It becomes necessary to replace 
the missing alkali. This may be done by adding to the milk bicarbonate 
of soda, lime water, or an alkaline mineral water. Potain recommends 
giving a glass of milk every other honr (sometimes even during the 
night), and following it with 0.01-0.02 G. (44-14 gr.) of pancreatin in 


THE GENITO-URINARY TRACT 107 


milk, if we 
to encourage diuresis; but we must remember that it has not a 
and fat ag milk. 


even if modified and given with the greatest caution. 

such enses it is foolish to insist on its being taken, either in Bright’s 
disease or in other condition in which it ordinarily seems indicated. 
of Nourishment Besides Milk.—If the patient 

of milk (875 calories) a day, he must get in addition 


i ratio of 23 : 10). 
of Foods.—In just what form these necessary food elements 
be given depends partly on the physician, partly on the patient. 
discussion will try to show how the need may be met, and. 
should be forbidden. 
be entirely interdicted, as the amount of pto- 
in the muscles of animals is increased by the 
Sausages, particularly if highly spiced, are on the 
are all strong condiments, such as pepper, paprika, 
use of smoked meats should be strictly limited. 
‘White meat’’ is allowed; the patient should get daily at least 150 G. 
raw, containing 30 G. (1 oz.) of protein. Poultry, veal, 


to it as being particularly rich in toxins, and, there- 

rise to indigestion. He admits that this ix true 

dividuals, With some patients the use of veal regularly 
‘ings on dinrrhaw, Beef, though forbidden by many authorities ax ‘red 
found by repeated trials to be as permissible as 

is boiled, it is much less rich in extractives than is 

and therefore at least no more irritating to the kid- 

[The question of veal in America is quite different from that on 
Continent. With us it is killed younger, hung less time, and is less 
jing these differences in mind, I have fre- 


a3 


FUE 


4 


employment of red meat has been transferred 

TE limited to white moat, we ent less meat; 

much of the value of this restriction. Forchheimer allows only 
Von Noorden, on the contrary, allows both red and white 

in chronic interstitial nephritis, basing this permission upon years 
experience and upon the researches of Kanfmann and Mohr. 
@ similar latitude in choice, although I rarely permit as 


7 
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large amounts as von Noorden advises.] Mutton, perhaps better boiled, 
may be given occasionally as a change, but lamb may be employed 
more freely. Calves’ foot and calves’ head jelly are permissible and 
useful, as is the occasional use of raw meat,—scraped beef, for example, 
The danger of tapeworms should always be remembered. 

Fish—Sea-fish must not be eaten unless they can be obtained fresh, 
before various toxins, such as neuridine, guanine, and hydrocollidine, 
have had time to develop. Some fresh-water fish, such as salmon and 
sturgeon, are better avoided, their roe especially, as it is very rich in 
nitrogen. Eels are too fatty and diffieuit to digest. Other kinds of or- 
dinary salt- and fresh-water fish may be taken, provided they ure per- 
fectly fresh. Good sardines in oil may be used occasionally. Fresh 
oysters and frogs’ legs are allowable, but crabs and lobsters are best 
entirely avoided, on account of their frequent content of toxins. [Widal 
allows fresh-water but not salt-water fish. I prefer to diminish the 
amount of NaCl in other ways and to allow fish, if very recently killed, 
from either fresh or salt water.] Boiling is best, then steaming, roast- 
ing, broiling, and baking (see p. 369), No strong condiments (pepper, 
paprika, cinnamon, onion, mustard) should be used in cooking. [Neither 
fish nor meat is usually boiled long enough, Beef or mutton should be 
boiled 4-6 hours.) 

Eggs.—For many years it was a subject of great contention whether 
eggs were or were not advisable for a person with chronic Bright's dis- 
ease. To-day it seems proved that raw eggs in any great quantity may 
cause albuminuria, bat that 2 or 3 cooked eggs a day (soft-boiled, 
scrambled, in omelet, added to vegetables, etc.) are not only permissible 
but beneficial. This is no sign, however, of irritation of the kidney, 
but is simply the evidence of the excretion of a foreign albumin de 
rived from the egg. 

Vegetables.—Vegetables must be carefully selected. Onions, garlic, 
radishes, celery, and asparagus must be forbidden on account of the 
sharp oils that they contain; mushrooms, on account of their nitrogen; 
and tomatoes, on account of their oxalie acid. Asparagus tops appa- 
ay are harmless and may be allowed. Other vegetables are use- 

ful; eg., green and dried peas and beans, potatoes (especially in 
purée), cauliflower, turnips, carrots, and lettuce. If salad dressing 
is used, it should be made with a good deal of oil, and lemon juice rather 
than much vinegar. [Vinegar does not irritate the kidneys and I know 
of no reason for its prohibition in nephritis, Von Noorden allows it.) 

Carbohydrates.—Carbohydrates are not only permissible but Airectly 
indicated. Peas, beans, lentils, potatoes, cereals (particularly riee, bar- 
ley, and farina), noodles,* macaroni, and all light farinaceous foods 





*[Noodles are rarely eaten in America, When well cooked—first boiled thor- 
oughly, and then well baked ‘with the addition Ces) fresh butte jee are 
nutritions and nppetizing. Polenta, boiled, baked, te ee Indian tei! 
mush or hominy are usel ful additions to the nephritic’s on aia 
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are suitable, Bread can be used, perhaps best graham bread, though 
white and brown are both allowable. 

Fat.—Fat, as has been said before, is highly necessary, but should be 
carefully seleeted, so ax to be as digestible as possible. First on the list 
ee ane ate eases Sie Sl with butter, fatty 

il; next, lard and bacon, whose fat is more difficult 
tis enclosed in animal ells. Cheeses which do not 


foods, the additional advantage of quickly causing a fecing of satiety 
ing the sensation of hunger. [Fat patients as a rule 

and very much restricted in carbohydrates. Lean 

patients should have both starch and fat in moderate quantities. We 
remember the constant presence of albumin and casts in a 


that 
tis does not contraindicate a diet in which each element 


individual toleration. A study should be made of the patient's 
different kinds of fat (cream, batter, beef, mutton, 
il). In the same manner starches’ should be tested, with 
regard to the patient's relish of the same.) 

Fruit—As it eontains very little nitrogen, fruit, raw or cooked, may 
iven in spite of its salts of potassium and calcium, A choice should 
be exercised, however, similar to that in acute Bright’s disease. [Theo- 
retically, apples, pears, raspberries, and grapes are the most desirable 
fruits, because they contain so little benzoic acid. I permit moderate 
of all fresh frnits exeept cranberries. In many well nourished 
‘a moderate “‘grape-cure’’ is useful.] Ices and ice-cream are 

i provided they are not too highly flavored. 


much is also disadvantageous, since it demands increased 

& me daily amount of liquid for a person with Bright's 

disease (good heart action and absence of retention of fluids being 
presupposed) should be 2 qt. 

Alcohol.—Every strongly aleoholie drink is strictly forbidden, except 

as a heart stimulant if signs of weakness appear as a consequence of the 

Peete tea ahi dla better to employ pome other atiownlant, 


Reka cai shiva aston 
the use of alcohol, I agree with von Noorden and pro- 
in chronic nephritis, His reasoning seems to me logical. Most 
with as chronic a disease as interstitial nephritis will not follow 
's advice indefinitely, If in the ordinary course of the dis- 
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ease dit or dangerous symptoms arise, they are apt to attribute 
these to his lack of care. If we allow them a glass of wine at dinner, 
take two or three and Jater on at luncheon as well. I believe 
Eee ot al liquor; then if the patient’s digestion or appetite fail, 
8 glass of Rhine or Moselle wine or a small drink of whiskey _ 


grape juice may be substituted for wine. 

Beer.—A small amount of beer with a low content of alcohol may be 
allowed. The English brown beer or the German malt beers are the best, 
as the long drying of the barley at a high temperature during the process 


Jess aleohol (2-8 per cent.) than the English brown beer (5-6 per omer 
Both should be thinned with water or mincral water. Even these small 
quantities of aleohol should not be allowed, however, unless the patient 
finds it exceedingly hard to forego them. 

Cider.—In spite of its diuretic action, cider is too irritating to the 
kidneys to be allowed.» 

Tea, Coffee, etc —Small amounts of tea and coffee taken with a good 
deal of milk or cream are allowable, especially for breakfast. The caffein 
and theine may even be advantageous as diuretics and cardiac stimulants. 
The substitutes for coffee are especially indicated in this condition. 
But the author especially recommends cocoa, or chocolate not flavored 
with vanilla. Mehring's “*Kraftschokolade’” (unflavored) is 
suitable, as its nutritive value is increased by the fact that the eocoa 
fat has been made emulsifiable, and therefore more easy of digestion, by 
the addition of a certain amount of free fatty acid. About 30 G. (1 oz.) 
of any kind of chocolate should be. added to a cup of milk. Bucasin 
eocoa and hygiama may also be used, 

‘Meat Soups.—All broths and all extracts of meat are to be rigorously 
excluded from the diet, on account of their extractives. Soups made 
from cereals must take their place. [The value of soup to promote the 
appetite must not be neglected, and patients should be furnished with 
numerous substitutes for broth and moat soups. The various purées— 
yellow and green pea and bean, rice, potatos barley, sago, corn, ae 
squash, cauliflower,—clam broth topped with cream, and oyster broth 
are examples.] 

Lemonade.—Lemonade and frnit juices in general are to be per. 

mitted, The author does not, as do some authorities, find any valid ob- 
fen to vinegar (see p. 108), 

Salt.—As in compensated heart lesions, so in latent renal disease, a 
diet poor in common salt is warmly urged by many authors, especially 


_=thl 
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when the relatively small amount of chlorine in the urine proves that it 
is being retained in the organism. 
the nitrogen content of urine and feces proves the retention of 
carbohydrates, and fat should form the bulk of the diet, only 
G. (3-5 ox.) of meat being given. 
lear Together.—In concluding the discussion of this impor- 
branch of the therapy of chronic Bright's disease, we may say that 
should be relatively small in quantity and frequent in number. 


Compensated Heart Lesions, p. 2). Gastrie motility is an important 
factor.) 

‘Hyorexe.—To pass on to other hygienic measures, The patient must 
be guarded in every possible way from taking cold, and so possibly bring- 
ing on an acute exacerbation of the chronic inflammation. 

should keep his feet well protected, and 


in temperature, it is well, as Semola suggests, to give 
the body a dry rub down every day, Cold, wet rubs the author agrees 
SE ee eae eeied, es they ay saan’ an ents 


Sia talansn baths (90°) or hotter baths (95°-100°), 3 or 4 
times a week, followed by a light sweat, are advisable in order to keep 
secretion (see p. 104). Care should be taken, if atheroma 


Exercise —Moderate exercise in the open air is to be recommended, 
but should stop before the point of fatigue or the appearance of albu- 
minuria, Mental strain and overwork also have a bad influence on the 
chronic condition, Maxsage is often useful. 

Bowels.—It goes without saying that the bowels must be kept reg- 
ee If constipation is present, we should use saline cathartics 

n sulphate, magnesium sulphate), or (though not advantageously) 


‘Menicarion—Any general medication fails entirely, so far as remov- 
‘ing the cause or preventing death is concerned. All the drugs which 
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2-3 thmes day. 


Or we may give the easily digestible and rather palatable syrup of 
the iodide of iron, up to three tablespoonfuls daily, 4% hour after 
meals. Dry nat tee Shictare of the cies ee 
ing results 

Syurroxatic Taexary.—The symptomatic therapy of chronic paren- 

nephritis is direeted oftenest against oliguria and the conse- 
quent hydrops. The therapy in this case is partly dietetic, partly me- 
dicinal (diuretic, diaphoretic, purgative), and partly hydropathic. In 
extreme cases surgery must be resorted to. The reduction of the amount 
of liquid ingested, including milk, and the exclusion of common salt, 
have caused in several of the author's obstinate cases an in 
disappearance of hydrops, external and internal, in a fow days. ‘The 
Whole subject of the therapy of hydrops has been treated in detail 
under nente Bright's disease, (See p, 101.) 


TC 
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Again, the therapy must often combat uremia, This subject will be 
discussed fully in a section by itself. (See p. 116.) 

We rust occasionally combat directly an acute gastritis, diarrhoa 
arising from colitis, pulmonary wdema, inflammation of the serous mem- 
branes or of the Jungs, or, finally, resulting brain complications. In all 
of these cases, the therapy does not differ from the usual treatment of 
the condition in question. 


THERAPY OF CHRONIC INTERSTITIAL NEPHRITIS. 


Todides— When interstitial nephritis is secondary to some other affec- 
tiom, as gout, chronic lead poisoning, diabetes mellitus, or chronic aleo- 
holism, the therapy is directed first against the primary disease, Symp- 
tomatically, the treatment with iodides is of good service in such cases, 

i if there is a syphilitic endarteritis, but is less effective in 
cases of granular kidney, secondary to arteriosclerosis, The mercury 
treatment here seems directly contraindicated. The author has seen a 
ease of granular kidney arising from syphilitic endarteritis, which grew 
much worse under mercury and improved only when put upon iodides. 
On the other hand, where the cause of the atrophied kidney is not clear, 
the anthor has seen the iodide treatment (1.5 G. (22 gr.) and more 
of potassium iodide a day) produce no benefit whatever, [In my ex- 
perience, a nephritis with casts and a preponderating percentage of 
albomen, which complicates the secondary or late secondary stage of 
syphilis, requires and reacts well to mereury. In other forms some 
iodine salt is indicated. Drug treatment in any form of nephritis re- 
quires great discrimination. In chronic interstitial nephritis, a disease 
of very long duration, under ordinary cireumstances the physician 
should prescribe as few drugs as possible and these for as short a time 
following list may help in the discrimination. We 


i 
? 


& 


ich rie directly npon the kidney tissue (see list undor 
) 


i 
u 


prolonged employment of diuretics, especially the purely 
diuretics, As soon as diuresis is established, it is well to omit the 
as digitalis, caffein, diuretin, camphor, squills, ets., 
cardiac power and so favor diuresis, they do no harm, 
in too long; but if their employment does not 
expected Improvement we should desist; otherwise aggra- 
symptoms will generally result, probably because of their difficult 
elimination and retention. 
(3) Drugs which are slowly excreted by diseased kidneys. We know 
all of them. The most important are the iodine salts, 
salicylic acid, antipyrine, methylene blue, and boric acid. A cumulative 
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drug like digitalis must also be watched carefully. Von Noorden found 
COU ara repairer era 
after the administration of 1 G. (15 gr.) of the hydrochloride. 
8 
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(4) Atropine is probably retained; it supposedly diminishes the 
urinary excretion, and because of its action upon the heart and vessels 
it should be guardedly employed. 

KB) Opésea od anceplsin, Liv: ter specie es ee er 
although they are so commonly selected for urmmie convulsions. 1 
employ them in moderate doses, and have never seen any serious results, 
but almost always a comation of the convulsions, We bate ttsc canes 
authority that only with very large doses is any opium excreted by the 

and that their i 


(6) Lead, copper, silver, mereury, and their salts should be used for 
a brief period only. 

(7) Tipsters, eesorsla, andl hy drocetanne aon et ie eee 
yon Noorden, 

(8) Ether and chloroform anwsthesia must both be administered with 
great caution in patients with chronic nephritis.] 

Diet.—In many points the therapy of chronic interstitial nephritis 
corresponds to that of chronic parenchymatous Bright's disease, from 
which secondary atrophied kidney, a form of interstitial nephritis, de- 
velops when the disease is of long standing. The diet is the same, exeept 
that in interstitial nephritis (polyuria) a very abundant or exclusive milk 
diet is in place only when there are signs of uremia, On the contrary, 
the author agrees with von Noorden in attributing good results to the 
reduction of liquid to 1 qt. a day in cases where the atrophied kidney 
has led to beginning hydrops and cardiac insufficiency. 

Hygiene of Latent Period —The hygienic prophylaxis is also identi- 
cal. One question, however, frequently arises, depending on the fact 
that chronic interstitial nephritis is often latent for years: How ean 
we keep the disease stationary as long as posible in a patient in the 
latent stage? 

Protection from Cold.—Our first care must be to keep the patient 
from catching cold. He must wear flannel or woollen underwear and 
furs in winter (see p. 8). 

Climate—When the disease is only moderately advanced he 
should be sent away for the winter to some warm climate which (1) 
exhibits no great changes of temperature during the 24 hours, and (2) 
has a relatively low humidity (the leas the humidity, the more water 
excreted by the skin). Suitable climatic resorts are Egypt, especially 
Cairo, or better, Heluan, which is about 4 hours from Cairo and much 
better sheltered, [and a more typical desert climate, Biskra, The 
steppes of southern Russia are eredited with a very low relative mois- 
ture. Excellent dry climates in the United States are found in Texas, 
Arizona, and the New Mexico tablelands; but the comforts of living 
and the food are not well suited to feeble invalids. In southern Cali- 
fornia, among the foot-hills of Pasadena and Redlands, comfortable ac- 








Pat hse eras astra la Trt eonile teatha ek and is ast wo cf) 
there are many advantages in the way of comforts, hotels, cottages, good 
physicians, ete. Among the suitable fall and spring climates in the 
United States might be mentioned Aiken, Camden, Summerville, Thom- 
wsville, northern Florida, and Georgia. The climate of the Berkshires 
damp for such patients, although late in the spring and early 
seoms to suit many casos.) On tho Riviera are Cannes, 


the most suitable resort for a patient going to the Riviera i is frequently 
best left to some competent Continental physician, sometimes to tho 


especially 
that the soil is clay and there is more east wind. It is as quiet, ‘and liv. 
little cheaper. Monte Carlo is one of the most beautiful and 
on the Riviera, but most patients spend too many hours 
day and night at the gaming tables. Living is excellent but 
Beaulieu is beautifully situated and sheltered from all 
sea. It is half-way between Nice and Monte Carlo 


HE 


‘execllont musie, and the commopclitan socicty make it a 
for patients whose ese peas are 
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tected by trees, so that the changes of temperature shall be moderate. 
[I have already mentioned Poland Springs and Waukesha as comfortable 
summer resorts, with pure, excellent spring water.) 

.—Many patients with chronic interstitial and also 
with chroni¢ parenchymatous nephritis show marked weakness and pallor, 
Such patients are benefited by the use of iron, dry rubbing, and mild 
Jaxative waters (Elster, Franzensbad, Cudowa, Koenigswart, aay a 
Ambrosius and particularly the Carolin springs at Marienbad). 
chronic parenchymatous Bright's disease with oliguria, an pee = 
alkaline water may be advised (Vichy, Carlsbad, Neuenahr). The hot 
springs of Gastein or Schlangenbad may be recommended for many 
patients with chronic renal inflammation, if one wishes to increase the 
netivity of the skin by hot baths. Still, every chronic kidney inflam- 
mation,—that is, most cases of chronic interstitial nephritis and many 
of chroni¢ parenchymatous nephritis,—is a conditional contraindication 
for the use of hot baths, which may bring on hypertrophy of the heart or 
arteriosclerosis, and in cither case an inclination towards cerebral hemor- 
rhage, Hot springs containing carbon dioxide (Nauheim, Franzensbad) 
may be used for the same purpose of increasing the activity of the skin. 
If a uric acid diathesis is at the bottom of the disease, our alkaline-saline 
waters (Carlsbad) are to be given. (See Therapy of Gout, p. 243.) 
[Perhaps the most desirable place with us is Hot Springs, Virginia. The 
arrangements, accommodations, and medical attendance there compare 
yery favorably with the more popular European spas.] 

Care of the Heart—A point in which the therapy of chronic inter- 
stitial nephritis is distinguished from that of chronie paren 
nephritis relates to the treatment of cardiac complications, In 
the former disease a compensatory hypertrophy takes place and the 
peripheral blood pressure is permanently raised. Whether from this 
cause or not, the peripheral vessel walls often become diseased, so that 
the patient is in permanent danger of cerebral hemorrhage. This danger 
should be combated by the physician in every way. Alcohol [excess 
of], hot food, strong coffee or tea, too hot room temperature, over- 
exertion, horizontal postures or those with the head bent over [after 
eating], violent coughing or vomiting, constipation, and hot baths, 
must all be strictly avoided, Any sign of heart weakness must be 
closely watched for. If such symptoms appear, uremia is almost al- 
ways imminent. It can often be averted by strengthening the heart 
muscle again. 

THERAPY OF UREMIA, 

Naturn’s Mernop.—There are three ways in which the human 
organism tries to get rid of the toxins circulating in the blood as a 
result of renal insufficiency: through the skin, through the stomach and 
intestines, and through increased excretion from the kidneys. This 
inerensed renal excretion is brought about in chronic Bright’s disease, 
and particularly in interstitial nephritis, by the hypertrophy of the 
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ich increases the supply of blood to the kidneys. If unemia, 
chronic, develops, our therapy should try to aid nature in ono 


ways. 
‘In the first place, then, our therapy may be diapho- 
that only a vigorous thorough sweating is of value. 
‘see p. 104) is not without danger. Ty it, more water, 
is excreted than toxins, which are left in a more con- 
in the more concentrated blood, This concentration of 
sweating is particularly to be feared in the @dema and 
ipanying Bright's disease, as the adematous 
‘be absorbed by the blood to take the place 
resulting excessively toxic blood may set up a 
A vigorous diaphoresis, then, no matter how 
it may often be, must always be used with extreme caution, 
safe in the individual case, 
Purgatives.—In the second place, our therapy may be directed 
of the toxins from the blood through the mucous 
intestines by the use of purgatives. For this purpose 
the purges mentioned in the discussion of the treatment 
in heart lesions; i.e., jalap, podophyllin, colocynth, and gam- 
‘this therapy is often prevented by the presence of (1) uremic 
2) severe inflammation of the intestine. 
‘onics.—In the third place, our therapy may seek to increase 
in the kidney by stimulating the heart. This is suited 
uremia with decreased blood pressure and a small or 
Digitalis is the usual stimulant, But, as its action 
or perhaps for days, it is necessary in dangerous 
ith it, aside from strophanthin intravenously, our 
stimulant, camphor, Large doses are necessary, 10 G. 
more of a 10 per cent. solution of camphor in olive oil 
within 24 hours. In place of digitalis, especially 
caffein may be given by the mouth, or, perhaps, better, 
when uremic vomiting is present, by the rectum. To rein- 
digitalis or caffcin, strong alcohol (brandy or rum) may 
in spite of the renal inflammation. [TI am apt to precede digi- 
‘in or to combine the two.] 
of Water —In all cases of chronic parenchymatous Bright's 
abundant water should be taken by the mouth or, if that is not 
possible, by the rectum. This is especially necessary if diaphoretic 
measures are being used. The danger of the latter therapy can be much 
if a quart of water is ingested 2 or 3 times a day to replace 
perspiration. If water is given subeutancously or 
Strauss recommends a 3.59% grape-sugar solution instead 
avoid introducing so much salt into the tissues 
"s practice is just the opposite in cases of granular kidney 
uramiec symptoms appear, not from the kidney disease as such, 
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but as a result of the lessened cardiac activity, with diminution of the 
amount of urine, which up to that time has been above normal, Here 
he agrees with von Noorden in prescribing rest and heart stimulants, 
and furthermore in calculating carefully the difference between the 
amount of liquid taken in and that exereted, and, if the latter is found 
to be less than the former, in reducing the quantity of liquid fers 
milk) to about a quart a day. The author has frequently scen 

therapy result, in a few days, in the Se ey of tia ka aay Gare 
pearance of the uremia. 

Venesection with Infusion.—If these methods do not sneseod, we 
may resort to venesection to get rid of the poisons in the blood. This 
procedure is indicated immediately in cases of uremic convulsions, in 
which 4 pt. of blood is taken ; it is well to inject 400 cc. of normal salt 
solution or grape-sugar solution, in order to raise the reduced periph- 
eral blood pressure. The author has repeatedly seen this procedure 
followed by complete cessation of uremic convulsions, return of eon- 
sciousness, and disappearance of the entire symptom complex for even 
6 months, in spite of persistence of the renal disease. [1 believe we 
delay venesection too long. Tt is wise not to wait for well-marked con- 
vulsions; I have never seen bleeding do any harm. If blood pressure 
is high or normal, I agree with Castaigne in withdrawing 400-500 ¢.c. 
of blood and purging and sweating; if the blood pressure is low and the 
heart {s dilated, in employing digitalis.) 

Symrromatic THErary—To these therapeutic measures, directed 
against the disease as such, must be added the treatment of special 
symptoms. 

Uremic Vomiting: Cerium Ozalate—For constant and exhausting 
uremic vomiting the author prescribes cerium oxalate (besides morphine, 
eoeaine, and eucaine) : 





M, fiat vote 2 
Big-—A tenspoonful to a tablespoonful 3 times a day. 

Tincture of Iodine—Chloroform—Calomel.—Or we give 2 drops of 
tincture of iodine or 5-10 drops of chloroform in a tablespoonful of 
water twice a day, This should be followed by milk. Similarly, we may 
prescribe: 

B Aq. chloroformi, 
D, 8.1 tablespoons 





[Small repeated doses of calomel are often very efficacious; 7/,) gr. 
every 4-1 hour.] 


THE GENITO-URINARY TRACT 
Lactic Acid_—Lecorehé and Talamon recommend lactic acid: 


‘The patient shonld follow each dose of any of these drugs by swallow- 
ing bits of ice, or very small quantities of iced Seltzer water or cham- 
Good results may often be obtained from washing out the 


amount of vomiting is in itself therapoutic and should not 

On the contrary, we should assist it by a liberal use of 

warm water, as this will free the lining of the stomach from any adherent 

masses of mucus. [Unless contraindicated, a thorough gastric lavage 

with water at 105° will often relieve the vomiting, and I usually prefer 

to try this method first and to employ drugs only when the vomiting ia 

not relieved by the lavage.] 

Diarrhea—For uremic diarrhoa we give either opium alone inter- 

nally or a combination of opium and lead acctate: 


‘Puly. acacia 
‘M. fiat pil. no. {. Dent. tal. pil. no. xii. 
Sig—1 pill 3 times a day, 
the diarrhea is very persistent and uncontrollable by irrigation, 
should not be employed. Dinrrhwa is one of nature's 
relief which we do well in copying, not in hindering.] 
and tannigen may be tried, the latter as follows: 


Uremic Asthma—Uremia may cause symptoms in the respiratory 

‘tract, as well as the digestive; i.¢., uremic asthma and uremic pulmonary 

For the asthma we may employ antispasmodics, especially ether 

¢ drope of spirits of ether several times a day on sugar or in tea 
or sweetened water), or extract of valerian, as follows: 


gre ar, viii 


B EBxt. 
Dent. tal. dos. 
Big—t 
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internally every half hour, day and night. Relief generally comes in a 
few hours and the amount of urine increases, but the treatment must be 
kept up for several days, the doses being gradually decreased. The 
action of ether is two-fold, neurotonic and diuretic. [Castaigne recom- 
mends this method combined with morphine.) 

Pulmonary (Edema.—The pulmonary a-dema calls for a large mus- 
tard plaster on the chest and tho intornal uso of lead ncetate mm large 


BR Plumbi ee 0.05. 
050. 


Sacchar. Incti 
ML. dat pale, “Dent! no. xv {chartm cerate). 
jig—l powder every hour or two in a wafer. 


The possibility of lead poisoning must be kept in mind. The author 
has seen two cases which followed only a relatively short use of the drug 
(colic, stomatitis, lead line). 

(C£dema of the Glottis—(dema may attack tho glottis and call for 
ice-packs, iee internally, searification, and, as a last resort, tracheotomy. 

Cerebral Manifestations of Uremia.—A final uremic symptom 
group is connected with cerebral disturbances, often showing itself only 
in the form of very severe headaches. For these, we may use cerium 
oxalate, often with good results in the author's practice, or the common 
antineuralgies, migrainine, antipyrine, phenacetin, caffein, hemieranin, 
aspirin, etc, In the most severe type, local or general bloodletting and 
local cold are effective. [Where the headache is accompanied by a very 
high blood pressure the following combination has often proved of ser- 
‘Yice to me: 

RK Tinet. aconiti. 

ch 












Sig—Lvery hour or two until blood pressure falls. 


‘The cerebral symptoms may also take the form of a high grade of rest- 
lessness, of psychic disturbances, of great excitement, and particularly 
of uremic convulsions. 

Narcotics —In all manifestations, sedatives or narcoties may be cau- 
tiously used; but in case of eclampsia they are given not so much for the 
sake of the unconscious patient as for that of her friends. 

Chloral Hydrate or Chloroform.—Chloral hydrate by rectum, or 
inhalations of chloroform, are contraindicated on account of their effect 
on the heart. 

Morphine and Camphor.—Morphine (0.01-0.02 G.—1%,-44 gr.) is bet- 
ter, accompanied or followed immediately by camphor or ether, all three 
to be given subentaneously. 

Lumbar Puncture —Recently lumbar puncture, repeated if neces 
sary, has been used to relieve cerebral urwmia, In several cases the 
author bas found it of decided, though only temporary, benefit. Tt re- 
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lieves the uremic coma, attacks of cramp, amaurosis, and torturing head- 
ache. It should be performed with the patient sitting or strongly bent 


corresponding space spinous processes insert # special tro- 
char and cannula, a little to one side of the middle line and pointed 
somewhat toward the head. When no further resistance is felt, the tro- 
char is removed and the cerebrospinal fluid is withdrawn (generally 20 
80 cc, (6, dr—l oz.), never more than 40 c.c, (144 02.) at once). 

Dier.—The diet depends upon whether the uremia is acute, subacute, 
or chronic. In acute uremia, an exclusively milk diet is indicated. 
[Starvation is still better, or Renon’s water dict, 1000-1500 cc. daily 
with or without laetose for 2 or 3 days.) In the subaeute form, a 
diet similar to that in beginning Bright's dis = and i in the chronic, @ 
diet 


blood for urea). Ps te ent at chan a aes en poor 
salt; if retention of urea (0.5 G.-1 G. in a litre of blood), 
amount of protein (carbohydrates, fat, vegotables, fruit, and 

small amounts of milk). 

Ifi it is impossible to make a quantitative determination of the chlorine 

to estimate the urea in the blood, one may say roughly that chlorine 
retention eal with hydrops and urea retention with those forms of 
nephritis without hydrops. A diet suited to these special conditions 
will often result in a disappearance of the uremic symptoms—vomiting, 

a@dema of the lungs, and cerebral attacks. [Dilute hydro- 
chloric scid, in doses of 1-3 teaspoonfuls in the 24 hours, has proved to 
be very useful to many of my patients with nephritis, particularly of the 
chronic interstitial or diffuse varictics, with senat pation. and digestive 
complaints. Von Noorden cites a ease in which he administered 100 
drops of dilute HO1 (G- P.) daily, with the idea of increasing the nitrogen 
elimination in the form of ammonia, Hoe found that the ammonia was 
inereased from an avernge of 0.78 to 1.97 G., but the excretion of urea 
did not decrease correspondingly. Axisa (from Neusser's clinic) has 
furnished evidence of its applicability. Ho found hypo-acidity in 22 
of 25 cases of nephritis.) 

Ornen Mernons or Treatment: Colon Irrigation.—If only very 
slight uramic symptoms are present (slight headache, restlessness, sleep- 
lessness, cramps in the legs), hot colon irrigations are useful (a quart [or 
several quarts] of water at about 102°, 3 times a day). These may 
also be tried in severe cases as an anxiliary measure, provided the heart 
action is good. Their effect is duc to the washing out of the kidneys and 
the mild diaphoresis which results. 
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Stimulation of Saliva Secretion.—Finally, it may be mentioned that 
nature has a fourth way of aiding the elimination of the toxins,—through 
the salivary glands. Following Leube, the author has tried the stimula- 
tion of these glands by persistent use of chewing-gum, but has met with 
‘no success, even in very mild cases of urwmia,—such, for instance, as 
would yield readily to hot irrigations. [1 have tried this method many 
times, und though I have obtained as much as 800 ¢.c. of saliva in 24 
Berar kro meres wonn. any chanign {nthe eymebomes Ota as 


[Before leaving the treatment of kidney diseases, mention should 
be made of surgical treatment, a method tried more in America than 
elsewhere, of organotherapy, and of psychotherapy. 

Surgical Treatment: Decapsulation—My experience has been lim- 
ited to 4 eases of far advanced chronic, diffuse, or parenchymatous né- 
phritis, The results were not favorable. The operation does not appeal 
to my reason, I am inclined to class it with Talma’s operation for 
cirrhosis of the liver, to which it has been compared by one of its 
warm advoeates. All the records of experimental investigations which 
T have seen, point to its uselessness, and none show any proof or evidence 
of its claimed curative action. Modern researches show more and more 
conclusively that we are dealing with a general disease, not a local 
disease of the kidneys, Under appropriate medical treatment (inclad- 
ing psychical), many cases of chronic nephritis exhibit extraordinary 
periods of improvement or even so-called eure; others, of chronic paren- 
chymatous nephritis, as they improve are transformed into the interstitial 
variety and lose many of the evidences of renal mischief (albymin and 
casts). Despite these objections, some cases have improved after the 
operation and others have been reported cured—whether correctly inter- 
preted as to cause and effect, I am not certain. Many of the cases re- 
ported were not observed carefully or long enough. Castaigne recom- 
mends the operation (1) in aeute nephrit is with many leucocytes in the 
urinary sediment, which are daily increasing in quantity and when at the 
same time the patient’s uremic or infectious symptoms are not improy- 
ing; (2) in acute nephritis with anuria, which resists all medical meas- 
ures and which is beginning to be complicated by uremic symptoms; (3) 
in chronic nephritis with a hwmaturia which resists all medical efforty 
and which endangers the paticnt’s life or strength (in such « condition, 
if one kidney is at fault, a unilateral nephrotomy should be attempted) ; 
(4) in obstinate nephralgia, especially when associated with a movable 
kidney; (5) in chronic nephritis with uremia, which has improved under 
medical treatment, relapsed, and finally failed to react, In some of these 
cases renal decapsulation may prolong life, 

Organotherapy—I have had no personal experience in this line of 
treatment, Nephrine, a glycerin extract, has not proved of much service, 
Blood serum, drawn from the renal vein of a goat, proved of decided 
benefit in three cases reported by Tessier. Even if further observations 





confirm its value, it will be an oxpensive and difficult remedy to procure, 
‘The fresh pulp of pigs’ kidneys, macerated and then acted upon by 
in order to free the extract from toxic substances, 

in combating some of the serious symptoms 

is. It is too soon to decide upon the value of any of 
methods. 


Psychotherapy.—In chronic Bright’s disease, and especially in the 
interstitial variety, so mach of success of whatever hygienic, climatic, 
dietetic, and modicinal therapy is instituted, depends upon the estab- 
lishment and maintenance of a normal psychic and nervous condition 
with a cheerful, hopeful frame of mind, that we as physicians must not 


record of albumin and casts, such examinations 

the physician should judge his patient by his 

i The same holds good of too frequent es- 

I make it a practice to tell my patients 

i about its curability, about patients 

‘worse type who are living active, healthy lives. I en- 

courage them to take up their profession or business if they have dropped 
warning them to live more rationally than 

in regard to diet, exercise, exposure, ete. 

endeavor to find out some other interest or hobby, especially one taking 
‘them out of doors, and to persuade them to devote more time to its 
cultivation. In the matter of dict, T try to arrange that in such detail, so 
generously, with so many alternatives, that my dict sheets can be given to 
the cook or the housekeeper, so that the patient, if a man, soon forgets 
many of the restrictions, One principle especially governs my dietetic 
rules; I never tell a patient what he can’t eat until I have told him so 
much that be can that I am satisfied his nutrition will not suffer. When 
‘@ patient with chronic nephritis has his life carefully and systematically 
i indiscretions, fatigue, exposure, friction, and 
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kidney gravel, small concrements chemically like the true stones, easily 
passing through the ureter. 
The therapy depends upon the chemical constitution of the stone. 


THERAPY OF NEPHROLITHIASIS URICA. 


For uric acid concretions to form in the urinary passages it is first 
of all necessary that the solvent property of the urine for uric acid 
crystals be diminished, Externally this manifests itself by a precipita- 
tion of uric acid crystals after the urine has stood for awhile and cooled. 
‘The cause of the formation does not lie in an absolute increase of urie 
acid, as quantitative examinations prove, It ig connected with an in- 
crease in the acidity of the urine, which in its turn depends on an in- 
crease in the acid over the basic phosphates, as a result of which the 
solubility of uric acid is decreased, In many eases there is a predispo- 
sition to this condition, which in the absence of more definite knowledge 


may be called a "metabolic idigsymerasy,”” In other cases the condition 
seems to be related to an excessive meat diet. 


‘There is no ground to connect the condition with the causes which 
are responsible for gout. 

According to Ebstein, in the formation of urie acid coneretions 
within the urinary passages, there must be a nucleus of organic material 
to which the uric acid crystals can attach themselves, This condition 
arises chiefly where there is an inflammation. 

‘The therapy is two-fold: (1) to meet those cases where stones have 
already formed; and (2) to meet those cases where a uric acid sediment 
shows a predisposition to stone formation. 

Diererio THeRAry.—Those articles of diet must be limited which lead 
to an increased secretion of uric acid—the material out of which stones 
are formed. It is of greatest importance, also, to lessen the acidity of 
the urine by diminishing the acid phosphates. 

Both these objects are accomplished by reducing the amount of meat 
in the diet. If this is eaten in excess, an increased secretion of alloxurie 
bodies results, and the acidity of the urine is increased. This is the 
reason for the long established practice of reducing the amount of meat 
in urolithiasis, 

vi ii —A mixed diet, with a preponderance of vegetables, 
fats, and carbohydrates, occasionally with absolutely no meat, is indi- 
cated. Whether all meat should be prohibited, and, if a0, for how long, 
depends upon (1) whether the body weight and strength of the patient 
keep up, and (2) whether an exclusively vegetarian dict brings on 
indigestion. It should be kept in mind that such a diet, long continued, 
may favor the formation of oxalic acid stones, or more often, of calcium 
phosphate stones, the latter because a vegetable diet leads to an alkaline 
reaction of the urine. A combined urate and oxalate stone or a uric acid 
stone surrounded with calcium phosphate is much worse to deal with 
than is a simple uric acid stone, 
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Generally, provided the patient bears it well, the author greatly 
reduees the amount of meat for about half a year, and then, if the pa- 
tient begins to crave it agnin, tries a gradual increase, still keeping the 
other food elements 

Choice of Animal Food.—The kind of animal food is very important. 
We must avoid all kinds rich in cell nuclei, as they furnish nuclein, the 
basic substance of all alloxuric bodies. Liver, brain, sweetbreads, kid- 
neys, and fish roe are therefore forbidden; muscle, as Kossel has shown, 
is poor in nuclein and therefore allowable. 

ee a the mode of preparation, boiling is best, espe- 
‘to cold water first. In this way the extrae- 
acid diathesis and kidney disease, are drawn 


(Goat a Nae [untae erode ‘people Wh oak 


107.) In particular, all broths, beef tea, and meat extracts must be 
as they are, so to speak, the concentrated form of 


rise to alloxurie bodies, Seamaitha because it is not derived from 
nuclei. The patient gets the needed amount of proteid from the foods 
mentioned, ‘with butter, eream cheese, gelatinous foods, peas and 


‘with uric acid, form urates, which are much more soluble in the urine 
‘than is uric acid. 

Liquids.—Tho patient must take an abundant supply of liquid in 
order to keep the urine so dilute that precipitation will not easily occur. 
A good deal of milk and mineral water should be given. A glass of hot 
‘water in the morning on an empty stomach is advisable to inerease diu- 
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resis, [An offort should be made to provide fluid 


preferable as 
must rie be well diluted. Cider need not 
the kidneys are intact, Moderate amounts of tea, 
cocoa do no harm. Large quantities of coffee seem to 
tion of the alloxurie bodies. 

Exercise —After eating, the patient may either rest 
exercise, us stems to suit him best, As for exercise in 
with kidney stones [and ma} will ae stay in 
with sand or gravel, moderate exercise, such as walking, 
somewhat hilly country, gymnastics, billiards, and 
ficial. Sports (riding, bicycling, boating, fencing, In 
severe and markedly increase the alloxuric bodies. 

Rope ano Barus. —Procedures which stimulate the 
skin are of great use, particularly in kidney gravel. The 
alcohol rubs and tepid douches. Cold baths are, of course, 

f alloxurie 


i! 


cated. Tepid baths two or three times a week are very 

be proved (Klemperer) that they reduce the amount o! 

Hot baths, on the contrary, are injurious, Became 
Mepication: Alkalies—Alkalies have long been 

usefulness fully proved, but the rationale of their administration 

very clear, To-day it scems probable that their good effects 

their diminishing the acidity of the urine and so making 

solvent for uric acid. The leas the acidity of the urine, 

content of alkaline phosphates, and, therefore, the greater 

of urie acid combined with alkalies and so easily soluble. 
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alkali are reeommended, particularly bicarbonate of soda. This should 
be given in such doses that the morning urine will be 

and its sediment after centrifugalization will be free from 

erystals or amorphous urates. The amount generally needed 

(1-1 dr,) in 24 hours, either in powder or dissolved in a pint 

In its place alkaline mineral waters may be employed, such ss Vichy, 
Pachingen, Bilin, Neuenahr. The author prefers the Célestines Viehy 
water in nephrolithiasis, the Quelle L'Hépital in diseases of the ali- 
mentary canal, and La Grande Grille in diseases of the liver. 

[The table on page 127 gives the constituents of the more important 
alkaline waters of Europe and the United States.] 

Alkaline Salt Waters—Alkaline salt (muriatic) waters are also 
sometimes employed, althongh their chief use is in disease of the respi- 
ratory tract. The author agrees with Kobert in not 
them, on account of their great amount of common salt; he believes that 
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the more of this substance the urine contains, the less solvent it it is for 
uric acid, 

Hot Saline Springs: Corlsbad—Of the alkaline-saline (sodium sul- 
phate) waters only one is very commonly used in uric nephrolithiasis; 
¢,, Carlsbad. One or 2 glasses of the MiihIbrunnen are taken at about 
122°, corresponding to the natural temperature. Instead of the water 
itself, we may employ a teaspoonful of the artificial or natural Carlsbad 
salts in a glass of warm water daily, generally on an empty 

Artificial Mineral Waters—It may be said here in passing that the 
artificial salts, while not so good as the natural ones, are very useful, 
especially in practice among the poorer classes. The following are the 
most important: Bilin, Ems, Pachingen, Friedrichshall, Kissingen, Ra- 
koczy, Marienbad, Hunyadi Jinos, Salvator, Tarasp, Vichy, and Wil- 
dungen. About a teaspoonful to a tablespoonful of these is dissolved 
in the desired amount of water (a wineglass to a quart), or in a small 
quantity of soda water, which is then diluted to the required amount. 
Sandow’s Salts may also be used as a substitute for mineral waters, 

Preparations of Lithium.—In speaking of the use of mineral waters, 
their content of lithium salts was mentioned, because these salts have a 
long-standing and deserved reputation as a remedy in nephrolithiasia, 
Judging from experiment they owe their effect to their solvent action on 
uric acid, but this action appears problematic during life [probably to 
their diuretic action (Mendelsohn) ]. Which salt is given depends on 
the physician. 

Lithium Carbonate-—One of the favorites is lithium carbonate. Tt is 
best given as a powder dissolved in a glass of carbonated water (being 
soluble only with Se ena For example: 

R 2 pa carbonatis . ok Pex wg. ii-gr, Iv 


chart. Dent tal. 5 
Perens ‘wineglase of Seltzer water, 2 or $ times « day. 


Lithium Benzoate, Citrate, and Iodide.—Other lithium salts, partic- 
ularly lithium benzoate and lithium citrate, easily soluble in water, and 
(rarely) lithium iodide, may be given in this way. The daily dose should 
not exceed 1 G, (15 er.), as larger amounts are apt to cause disturb- 
ances of digestion. The author personally prefers the citrate. 

Lithium Carbonate Water.—If we wish to distribute the administra- 
tion over the whole day, we may uso lithium carbonate water, or, better, 
effervescent lithium carbonate, as follows: 


RB Lithii carbonatin 








Sig. —! of each powder in tumbler of water, 3 times a 
rake ee ore” Greet 


es ter aden, Salvator, 

Elster Koenigsquelle, and the Nathalicquelle in Fran- 
to be contains over 0.02 per cent. of 

jaantity of mineral water preseribed 

hardly enough for its lithium to have any effect. 
calcium ¢arbonate influences the relations between the 


author cannot recommend. It not only has never done 
experience, but, once, after a fow days’ use, it caused an almost 


doa, m0. x¥ psipee. Je ig oman vin 
nen matric ia anal small quatitien daring’ the 


are conerements have cpackad the size of real 
stones, the author finds the use of pure glycerin most beneficial. He has 


ee 
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istration of glycerin, a small uric acid stone about the size of a lentil 
spe eset 5 2c shothen abe; eliout 20: eons It may be preseribed 
as WBS 





Or we may give it in lemonade, 30 G60 G. (1-2 oz.) of glycerin 
being used instead of sugar to sweeten one quart. The daily dose of 
glycerin may be as high aa 60 G. (2 02). 

Urea.—Klemperer has recently argued in favor of the use of urea, 
as the only drug which really dissolves uric acid and has in addition a 
diuretic effect. He prescribes as follows: 


Be Urow purw 10.00-20.00....... Sissy 
Aq, deat ++21200,00.....-$vi3v. 
M, 8.—1 tablespeonful every 2 hours. 


Urea. is particularly suited to those cases in which colic or hematuria 
occurs or stones are passed, 

Benzoic Acid—Benzoic acid is often credited with usefulness in 
uric acid nephrolithiasis. Its action is ascribed by one authority to the 
fact that it is changed in the kidneys into hippuric acid, and a large 
amount of hippuric is supposed to mean a small amount of urie acid, 
this supposition being based on the observation that the urine of herbiy- 
orous animals is very rich in hippurie acid and very poor in urie acid. 
Benzoie acid is also good as an antiseptic where a catarrhal affection.of 
the ureter exists in consequence of the nephrolithiasis. It is 
either as sodium benzoate (4 @. (1 dr.) a day), or as lithium benzoate 
(see p. 128), 

Citric Acid—Citrie acid increases the alkalinity of the blood and 
hence of the urine. It is best given not as pare citric acid but as lemon 
juice, The juice from 2 or 3 lemons is taken at intervals during the day. 
Hot water or hot milk should be taken immediately afterwards, The 
treatment should last for weeks and months, the number of lemons being 
gradually raised to 10 or even 20 a day. The author does not approve 
of this ‘lemon cure,’’ however, having repeatedly seen it bring on 
digestive disturbances. 

Increasep Inozstion or Liquip.—a final way to prevent the precipi- 
tation of urie acid, particularly the fresh precipitation after stones have 
‘once been formed, is to increase diuresis by the uso of large quantities 
of milk and water. One or 2 glasses of water, cold, warm, or hot, should 
be taken upon rising and just before going to bed. Hot water is par- 
ticularly indicated when there are other signs of a uric acid diathesis, 
such as constipation and hemorrhoids. Alkaline mineral water may be 
used instead of ordinary drinking water, as may also the various diuretic 
teas, already mentioned (see p. 31), Dujardin-Beaumetz preseribed the 
following tea made from herba arenarie rubra: 
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‘This preeeription is useful because of the benzoic acid contained in the 
ingredients. [In the following prescription the content of benzoic acid 





‘M. fat solut. 
Sig—1 tablespoonful every 2 hours.) 
To sum up the treatment of uric acid nephrolithiasis: we pre- 
seribe the appropriate dict and alkalies, and, if a stone is surely in the 
of the kidney, administer glycerin. The rest of the therapy is 


‘THERAPY OF OXALURIA AND NEPHROLITHIASIS OXALURICA. 


condition of the urine most favorable for the solubility of the 
presents two characteristics: (1) om increased acidity from 
ible scid phosphates; and (2) an increased content of mag- 
with a small amount of calcium. If these conditions are ful- 
: hold in solution a larger amount of oxalic acid than 


seereted in the urine arises first in the process of 
(endogenous), being derived especially from the gelatin of 
well as from kreatinin; and secondly, by absorption 
). ‘This absorption is only possible in an 
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‘The ions are to maintain the solubility of the 
a rete 2 ects, to decrease the calcium 
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Foods that must be taken with caution are: 





toes (0.49%), [artichokes] and tomatoes should also be taken in amal! 
quantities, Beer should generally be forbidden. 

Gastric hyperacidity must be treated by alkalies—sodium bicarbonate, 
mineral waters, and preparations of magnesia, 

[Senator permits apples and allows more carbohydrates; he objects 
to milk, eggs, and vegetables of the carbohydrate family because of their 
large percentage of calcium. ] 

Neurasthenia must be treated according to the indications for that 
disease. 

Where the symptoms and Réntgen rays show the existence of large 
coneretions, recourse may be had to surgery. 


THERAPY OF LITHIASIS PHOSPHATURICA. 


Etiology.—The author purposely avoids the term nephrolithiasis 
phosphaturica, because the phosphate stones (consisting of calcium phos- 
phate and calcium carbonate, or, much oftener, of ammonio-magnesium 
phosphate) are much more frequently found in the bladder than in the 
kidneys. They almost always arise from an inflammatory condition of 
the urinary tract, which may be due either to the presence of caleuli 
of one of the above types or to stagnation and bacterial alkaline decompo- 
sition of the urine, Sometimes they are due to an excessive 
of the blood, which may be brought on, for example, by a prolonged 
administration of alkalies; sometimes to prolonged hyperacidity of the 
gastric juice, If other caleali—nrie acid stones, for example—are the 
cause, the phosphate is usually in the form of an outer crust around the 
original stones. In such cages the therapy must be directed against the 
enuse of the latter. Alkalies, however, must not be administered. 

MeprcaTion: Mineral Acids—If a primary lithiasis 
is present, showing itself not by the passing of actual stones but in 
abundant excretion of crystals of ammonio-magnesium phosphate and 
calcium phosphate, it Indicates urinary stagnation and deeomposition 
and a resulting catarrhal condition of the em and bladder. In such 
cases, beside treating the existing inflammation and stagnation, we give 
anineral acids to combat the alkaline fermentation. They also appear to 
‘be indicated in the cases arising from excessive alkalinity of the blood. 
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To be sure, we must not expect too great results from their use, They 
are prescribed as follows: 


Or the acids may be made into lemonade, insuring the consumption 
of a considerable quantity of liquid. . 


hyperacidity of the gastric juice is the cause, hydrochloric acid 
be abandoned. Phosphoric acid is hardly advisable. 


Diuretics.—Diuresis should be furthered by the use of large quan- 
of milk, water, or simple mineral waters, 
Antifermentatives,—If « phosphate stone is due to bacteria! decom. 
position, we must prescribe antifermentatives—benzoic acid, sodium 
resorein, sodium borate, and salol (less suitable on account of 


B Besoreinolis 
Succbari ... 
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any of these, urotropine (formin, hexamethyl- 
the nearly related helmitol. According to his experi- 


ap 


the day. 
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Dimr.—tThe following foods are permitted: large amounts of meats, of 
broths, and milk in all forms, sugar, sweets, puddings and cereals, and 
water; the following are forbidden: fruit, acids [organic], beer, wine, 
and liquors. Green vegetables must be used only sparingly. [The 
most suitable diet and medicinal therapy to prevent calculus formation, 
especially of this variety, has not been very accurately determined. Many 
authorities still prescribe alkaline waters, and sometimes evidently with 
reason. At all events, such waters dilute the urine, stimulate diuresis, 
and flush out the urinary tract. Until we have more definite knowledge, 
it seems to me wise to treat the faulty condition almost always back of 
the calculus formation,—i¢,, dyspepsia, hyperacidity, and neurasthe- 
nia,—and not to outline too strict dietary regulations. } 


THERAPY OF THE COMPLICATIONS OF NEPHROLITHIASIS URICA, NE 
PHROLITHIASIS OXALURICA, AND LITHIASIS PHOSPHATURICA. 


Only those complications of nephrolithinsis which can be treated by 
internal medication will be mentioned here. These include renal pain 
and colic, renal hemorrhage caused by stone, and inflammation of the 
urinary tract, particularly of the mucous membrane af the pelvis of 
the kidney. 

Renal Pain—To begin with the attacks of renal pain. They may 
assume the form either of (1) relatively slight pain in the region of the 
diseased kidney, or of (2) pure renal colic, Their therapy must be 
directed toward (1) the suppression of the pain, and (2) the removal 
of the cause, that is, the expedition of the passage of the stone. 

When there is only a dull pain, we use hot wet applications, warm 
baths, oil of turpentine, or, especially, preparations of belladonna applied 
externally, and sodium salieylate or aspirin given internally, which, by 
its action on the smooth muscle-fibres, will help to drive out the atone, 





B_ Linimonti terebinthine acetici .....,..60.00...... ‘Si 
Sig—To be used externally several times dnily. 


Extract of belladonna may also be given internally, preferably in 
suppositories. 


B ie ‘belladonne. 
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‘The exit of the stone may also be hastened by increasing dinresis and 
by the nse of glycerin (see p. 131, and particularly p. 129). 
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Renal Colic.—If the pain increases more or less suddenly to an 
excrucisting intensity, with severe vomiting and symptoms similar to 
those of intestinal obstruction, or with a desire to pass urine and feces, 
the above-mentioned measure will gencrally be ineffective. 

Morphine—Chioroform.—The colic pain is best controlled by sub- 
cutaneous injections of morphine, 0.01-0.02 @. (4-% e-.), or, if there 
is no vomiting, by opium (internally or in suppositories), chloroform 
eee een oe by. rectum). The follow- 


ME dt appos. no Dent. tal. dos. 
‘Sig—t| suppository every 2 hours 


[££ an attack of renal colic is not relieved by a prompt immersion in 
a hot bath, 1056°-115°, for a half hour, I always employ a hypodermic 
morph, gr. Nec Yin and atropine. / an If this does not 


I consider it essential to watch the urine very care- 

fully, so that sand, gravel, or stone may be collected and then exam- 

Our future treatment will depend upon the result of this exam- 
especially of the nucleus of a stone.) 

‘The colic is often necompanied by a severe reflex paralytic meteorism. 

‘Such cases are often relieved by an irrigation (¢.g., chamomile tea, some- 

times with the addition of 50-100 G. (144-3 oz.) of infusum sennm ¢om- 


) 

Renal Hemorrhage.—Bleeding, like the severe pain, is often caused 
oxalate stones. Tt is of two grades: (1) a simple 
the urine, (2) abundant renal hemorrhage, In 

patient must be kept quict and put on a milk diet with 
the second, he must be kept absolutely still in bed, put 

‘milk diet, and his bowels be made to move freely, 

lithiasis remains, pyelitis and L pyelo- 


the next 
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THERAPY OF PYELITIS AND PYELONEPHRITIS. 
Etiology.—Pyelitis is ether a mucopurulent, a purulent, or, some 
times, a hemorrhagic inflammation. It is sometimes chronic, sometimes 
acute. Tete nelativsly seldom a prisinry affetcu, kd ai nate ate 
‘or a consequence of trauma. Se OE as due to an 


ascending inflammatory or suppurative process arising from the urethra, 
bladdor, or, through these, from the female genitalia. 15 aloo piety 
other primary affections of the pelvis of the kidney, such as stone, and 


more rarely, new growths, and tuberculous and syphilitic disease 
kidney. The suppurative process may spread from the pelvis 
kidney to the parenchyma, just as inflammation of the kidney may spread 
to the pelvis. The pyclitis and pyelonephritis accompanying severe 
infectious diseases like smallpox are of only incidental interest, 
Sympromaric THurapy.—Naturally, our therapy must as far as pow 
sible be causal, and therefore not properly to be discussed in this section. 
Revulsives, etc—The symptomatic Sele relieves the inflammation 
by local revulsives, preferably by leeches pl 
that is, over the middle of the iliac crest between the external oblique and 
the latissimus dorsi museles, for the veins of this region communieate with 
those of the renal capsule, Exéretion through the intestines should be 
secured to the fullest extent, in order to relieve the congested kidney, and 
purgatives should be employed to free the intestine of toxins and so 
avoid their excretion through the kidney, with its consequent irritation, 
The author advises vegetable cathartics or a combination of vegetable 
and mineral rather than the latter alone. 
Of course, an exclusively milk diet is prescribed. The pain is to be 
combated, as in renal colic, by belladonna or opium or local heat. 
Medication: Antiseptics—The medicinal treatment for both acute 
and chronic forms is directed toward (1) reducing the 
and (2) diluting the urine. The local inflammation is treated directly 
by antiseptics, Urotropine (see p, 142) and helmitol occupy the first 
place, benzoie acid and sodium benzoate the second. The first two should, 
however, be confined to cases where the reaction of the urine is alkaline, 
[Since the introduction of urotropine I have rarely used othor remedies, 
and have sueceeded with it even when the urine was acid. 1 have never 
met with unpleasant effects, Dr. Lewis Stimson told me of two eases in 
which 30 gr, a day caused marked hemataria, One of my patients has 
taken 15 gr. a day for over six years nearly continuously. She has 4 
chronie pyeloeystitis (colon infection), When she discontintes the drug 
the urine becomes slightly turbid and burns during micturition, When 
urotropine fails, Forchheimer recommends a capsule containing ae 
gr. of methylene blue with enough grated nutmeg to prevent strangary, 3 
eee: Benoa lydem of 80, (15-30 gr.). 
heghasiin veeresn ee 01008 coat IegeY 


ba bile "Den tai: dos! ne 
Sig—l tablet every 2 hours, 
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Or 1-15 G. (15-20 gr.) of benzoic acid may be dissolved im 950 ¢.c, 
(a seant quart) of warm water, and 50 G. (11 oz.) of aqua cinnamomi 
‘This acid drink should be taken liftle by little 


Sodium benzoate is not so apt to produce a slight ronal irritation as 
fs benzoic acid, Four G. (1 dr.) should be the maximum daily dose, as 
large amounts are apt to cause disturbances of digestion. To obviate 
this, it is best given in pills: 





leaves, 
Sodium salicylate, salol, eopaiba balsam, and eucalyptus oil are not 
i first, because they too often bring on dis- 
turbances of digestion (loss of appetite, burning, nauses, vomiting), and 

taken in large quantities for a considerable Iength of 
irritate the kidneys) Some empyreumatic oils ore better, as 
j oil, and oil of birch. Olenm Haarlemense,' made from 
equal parts of oil of cade and oil of juniper berries, is the author's 


PERM N wsnd ore i pero 

y second group to the inflamma- 
tion is the astringents (sodium tannate, tarmigen, tannalbin, preparations 
of krameria, eatechu, alum, iodotannic syrup). They should, however, 
‘be used interchangeably with the antiseptics or balsams, and laxatives. 


mator recommends as an astringent, Hime water in 2-3 oz. doses 3-4 
n es ee ot ae He also uses the 
‘ 
B 





: of (AMLA.) found that so-called "Haarlem Oil 
cape io is Hed Go, contained methy! salicylate and presented 
fi on 

 — 
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Krameria may be given as 2 decoction: 








18.00-20.00... 
<30,00, 
Or; 
“EEN 
M. flat caps. Div. in dos, aq. m0, x 
Sig—3-5 capsules daily. 
Or as pills: 
B Ext, kramerin. 
Ee. guatiane 
fint pil. 
aes pills daily. 
Or: 


BR Tinct, kramerie, 
Tinct. cinnamomi. ... 0... .se0s404 Mi 10,00....4.1 Silea 
‘M, 5.—30 drops in oatmeal grucl every 2 hours. 


Catechn is given as such or in the tincture, in which ease it is pre- 
scribed exactly as is the tincture of krameria, 20-30 drops a day. 








Saccba: 
M. fiat caps. no, i. 
Sig—I capsule overy 2 hours. 


Alum is prescribed in the form of powders up to 3-5 G. (45-75 gr.) 
a day. 
B Alumenis, 


BeSeat ape os eaiend tae ase oa Se 
Siz. capsule every 2 hours, 


Diuretics —The second indication, the dilution of the urine, is 
brought about by the ingestion of large quantities of fluid (see p. 102). 

If nephrolithiasis is the cause of the pyelitis, we employ, of course, 
appropriate mineral waters (already mentioned), provided the reaetion 
of the urine does not contraindicate them. But if the pyelitis arises 
from other causes, it is best not to make nse of waters (Carlsbad or 
Vichy) containing large quantities of minerals. Springs poor in alkalies 
(bicarbonate of soda, ete.) ere better (Seltzer, Giesshiibl, Krondorf, 
Neuenahr, Preblauer, or Rohitsch), The earthy waters seem especially 
useful, as Driburg (Hersterquelle), Lippspringe (Arminiusqnelle) in 
‘Westphalia, Leuk (Canton Valnis), Contrexéville (Dept. of the Vosges), 
Evian (south shore of the Lake of Geneva), and Wildungen, All these 
are cold springs, with the exception of the hot springs at Leuk (122°). 
Of the Wildungen waters, the Helenenquelle, which is vory rich in sodium 
bicarbonate, is preferable where the nrine has a strongly acid reaction; 


00 0.20......gr. iif 
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Vietorquelle, when the urine is neutral or alkaline and fer- 


Gi 
ul 
F 
i 
j 
i 


F 


two glasses should be sipped for a half hour just 
If the patient is much run down, showing emacia- 
ehalybeate waters are indicated (as in chronic inter- 
. A combined cure is aften very successful, the patient 
waters (114-2 pt, a day) first at one Spa and then at another, 
Carlsbad for instance, and then at Franzensbad or Schwalbach.? 
is the same as in Bright's disease. In 
acute pyelitis an exclusively milk diet should be tried, 
Baths —The patient should be carefully guarded from catching eold 
and should take baths at about 95° two or three times a week, 
Indications for Surgical Interference.—If the therapy fails and the 


an 
Hall 
anes 


Of the other renal disenses, some (renal hmmophilia, chyluria, renal 

ia) are too rare to require diseussion, and others (neoplasms, 

tubereulosis) belong to the domain of surgery beyond the 

point at which their therapy ceases to be purely symptomatic; up to this 

point it would agree with that just given for pyelitis. The only one left 
to be treated here is movable kidney. 


THERAPY OF MOVABLE KIDNEY. 


Rest and Support—It the patient's severe discamfort and pain have 
not made nephrorrhaphy seem necessary, the therapy consists first of 


re Tee for 8 Tong time, and sessnily 


abdomen upward evenly from the brim of the pelvis and hold the kidney 
Spier. Ree ean oe Pe pate nel can be put bak iin 

position, it ean sometimes be kept there by means of a spe- 
Gerace’ pat {A properly fitting bandage is not casy to secure, 
very 


secure the retention of the kidney by a well fitting, long, low corset, or, 
rete eases, by an elastic bandage encircling and sustaining 

b two-thinds of the abdomen. The physician must carefully 
‘examine such contrivances after being applied and worn by the patient, 


mei Phar. St oma ea 
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as in stricture of the urethra, it 

is directly indieated. For ‘the a elt whether it is idiopathic or 
secondary, we preseribe absolute rest in bed and an even temperature. 
Diet—Tho dict should consist almost exclusively of milk or its sub- 
stitutes. Mineral waters poor in alkalies (e.g., Giesshilbl, Seltzer) may 


Ra bare bust? be Let spent naneeeery Sp 
the help of oil or warm water encmas, Warm applications are made over 
‘the symphysis. The cloths may be wrung out in hot water and covered 
with rubber cloth and a broad {lannel band ; or we may use warm flaxseed 

out in hot chamomile tea, or hot flannel 


to narcotics. We may inject into the skin of the abdomen 0.01 G. 
eee oer coemoraia or we may use morphine and cocaine 
suppositories; for example: 


Xft sump me ie kaa 


Opium or morphine may be given internally, somewhat as follows: 
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Leeches.—If the pain and inflammation are both exceedingly intense, 
we may have to apply leeches, 8-10 on the perineum. 

Baths—If there is a strong desire to urinate, sitz baths or tub baths 
at 90°-95° are advisable. They should last at first only half an hour, 
but the time may be prolonged to an hour or even 2 hours, Many au- 
thorities object to baths on aceount of the necessary movement and stimu. 
Jation, and prefer to use a soft catheter not oftener than twice a day. 
‘The author has found the instillation into tho bladder of 100 G. (3 oz.) 
of a 2% solution of collargol of excellent service. 

Mineral Waters.—As in pyclitis, the proper mineral waters are eels 
the weakly alkaline or chalky waters (Wildungen, Ci 
hiibl, Seltzer, [Poland, Bethesda, Hygein]). A pint and a mney toa 
quart may be taken daily, always in small amounts and preferably 
warmed. If they increase diuresis too much and so irritate the bladder, 
they must be instantly stopped, 

Curontc Cystitis; Diet—The chronic condition, like the acute, de- 
mands an absolutely non-irritant diet. If the urine is not alkaline, alka- 
line or muriatic alkaline waters may be used (Preblau, Ems, Bilin, 
Giesshiibl, Seltzer, Fachingen). If the reaction is alkaline, especially 
if there is abundant secretion of mucus, the earthy mineral waters are 
best. They may owe their action to the formation of an easily soluble 
(and hence easily excreted) compound from the combination of their 
calcium with the mucus (Kisch). A liberal use of raw or cooked fruit 
does many patients good. In this condition a grape-cure may be recom- 

mended. 


Baths.—The patient may take a course of treatment at the baths 
already mentioned, or at Viehy or Carlsbad. 

Climate.—The patient should guard against taking cold. A warm 
even temperature is best (Cairo, Pisa, Catania, Riviera di Ponente, 
{Southern California, Florida]). Riding and long drives or railroad 
journeys are to be avoided. 

Antiseptics—Certain drugs may be given internally, to be excreted 
through the kidney and so to disinfect the bladder. Potassium chlorate 
is one of them, In cases of diphtheroid cystitis of severe form it is of 
great value. 






1 i 
M, Bi _fablempoantal every 2 hours, (Never on an empty 


BR Sodii salicplatis ...... 2.6... cee ee eae 0.80...05 rx 
M. fiat cachet no. i. Dent. tal. dos. no. xx. 
Sig—Up to 10 cachets a day may bo taken, 


Salol is frequently used. 
The author has bud marked success with urotropine and helmitol 
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(05-15 G. (7-22 gr.) a day), and prefers them to all other antiseptics 
(see p. 136). 

its are not of so much value, but folia uve 

ursi may be mentioned, It is best given as a tea, 10-15 G. (244-4 dr.) 


in about a quart of water, to be taken at different times during the day, 
But it may also be given as a decoction: 


If there is a decided purulent secretion, resins may be given; ¢.9. 
oil of turpentine, pix liquida, or copaiba balsam: 


ol. 
‘M. fiat caps. (molles) no. i. . no. 
Digesp ts b capeniee bday ney be taxes. 


+++ +0.05-0,10 


rrigation—A very important practical point is 


Catheterization—I 
method of emptying the bladder in case the patient cannot do ao him- 
only partially able to do so. A soft Nélaton catheter, No. 10-12 


the bladder emptied, we inject by means of 
funnel a disinfecting solution at 100°. The 
this purpose a physiological (0.9 per cent.) s0- 


for fear of rupture of the bladder. It should 

‘until a resisting pressure or pain is felt, and then be allowed 
catheter. This process is repeated till the retarn- 

of it is then left in the bladder. One handred 





144 TREATMENT OF INTERNAL DISEASES 


bladder, or 10 G. (214 dr,) of a 10 per cent, solution of xeroform oil may 
be used in the same way. The patient should be half raised, with his hips 
supported on a eushion, 

Silver Nitrate—Silver nitrate is peculiarly valuable, as it has an 
antiseptic and at the same time a directly healing effect on the diseased 
mucous membrane, Kaufmann gives the following directions for its use: 
‘The bladder should be washed out with warm bori¢ acid solution and 
completely emptied. The catheter is then partly withdrawn, so that the 
injection may reach the pars prostatica. A solution of 1: 2000-1; 500 of 
silver nitrate (ulways beginning with a weak solution) is then injected 
and allowed to flow out spontaneously after two or three minutes, With 
sensitive patients this is followed by physiological salt solution. In 
2 or 3 days the operation is repeated with a 1:1000 solution, Mor- 
phine subcutaneously or in suppositories is used to allay any symptoms 
of inflammation. The time between the applications is later increased. 
The duration of the treatment is decided by the grade of inflammation, 
the effect on the frequency of micturition, the pain, and the condition of 
the urine, [The albuminous silver compounds, argyrol and protargol, 
have largely supplanted the nitrate. They aro less liable to eause an 
unpleasant reaction. } 

Therapy of Paralysis of the Bladder—If paralysis of the bladder 
is present, whether complicated by cystitis or not, it is most important 
to make sure that the bladder is emptied every 4-6 hours. Electricity 
may also be tried. If cystitis is not present, simple manual-expression 
of the urine should be attempted before proceeding to eathoterization, 
This may frequently be done if the paralysis is of central origin (sphine- 
ter paresis). The physician sits by the bedside, facing the patient, with 
the hands laid over the symphysis, the thumbs directly over it and the 
fingers grasping the bladder from above. He then presses downward 
with the fingers so that their tips approach the positions of the thumbs. 
‘If the bladder is partly emptied, he must take a fresh grip, pressing the 
fingers downward and inward, The process may be carried out by the 
patient himself, and is quite safe. It is therefore to be preferred to 
catheterization, unless the paralysis is complicated by cystitis, 

The genito-urinary diseases not already discussed belong to the do- 
main of the surgeon or the specialist rather than to that of the general 
practitioner of internal medicine, 


i. 
THERAPY OF DISEASES OF THE BLOOD 


Cunsteatery, diseases of the blood may be divided into two groups: 
(1) those in which there are qualitative changes in the composition of 
the constituents of the blood, and (2) those in which it is merely 


, cannot be sharply distinguished, for both qualitative and quan- 
titative changes are found from the beginning to the end of some dis- 
eases of the blood and during certain phases of other diseases. With 
this reservation we may tabulate the more common diseases of the blood 


(a) eae or primary anwmia: Siaot pernicious ans. 
(generally), leukemia, pseudoleukemia. 


im cn. symptomatic, or semniares anemia. 


Group 2: 
{@) Anemia in which all the blood constituents are reduced pro- 
(typical form: acute anemia from hemorrhage). 
aN ary eae Lr emails, « condition in which all the 
constituents are proportionately increased. 


THERAPY OF CHLOROSIS. 

eases of false chlorosis will be excluded from the discussion; ¢.g., 
arising from congenital smallness of the heart or vessels, from an 
stenosis of the mitral orifice, a beginning tuberculosis, or from 
i disease, 

‘we are confronted with a true case of chlorosis, or anemia dur- 
of known or unknown origin, our therapy must be both 

dicinal 

Diereric Taerapy.—The hygienic therapy must begin 
Here we must be ruled by the circumstances of the case. 
Sometimes the patient will have a good appetite, and very slight, if any, 


He 


Ey 
F 


‘anorexia, 
ing, cardiac distress). In such cases we must make the diet and the 
medieation suit the condition dingnosed ax the cause of the 
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Hypochlorhydria.—In many cases of chlorosis this condition is one 
of simple hypochlorhydria, Here hydrochloric acid may be given, some- 
what in enon 

eid. hydrochlorict diluti.............30.00.... 
Sig it-100 aro 2-3 ne day's a oui ef 
‘wineglass of 

Hyperchlorhydria—Sometimes exactly the opposite condition is the 
cause of the dyspepsi: ia, —hyperchlorhydria. In that case, rather large 
quantities of alkalies should be given several times a day. (For a fuller 
discussion, see p. 414, ete.) We may proseribe 0.3-2.0 G. (5-30 gr.) per 
dose of bicarbonate of soda in powder or tablets, or as soda-mint tablets, 
or lime water diluted with equal parts of plain water, broth, or milk. 

Alkaline mineral waters are also available, We may give 50-70 ¢.c, 
(6-12 oz.) of warm Carlsbad MlihIbrunnen on an empty stomach often 
warm, but if so indicated, cold. [There scems to be a more or less 
common impression among many physicians that Carlsbad water is very 
laxative and depleting. The physicians at Carlsbad are obliged to order 
cathartics for many patients, in addition to the colder waters. One or 2 
glasses of the hotter springs is but very slightly laxative to ordinary 

people.) 

‘Anorexia.—If loss of appetite is the principal symptom, 1-2 Geared 
(6-12 ov.) of warm Carlsbad Mithlhrunnen on an empty stomach often 
eed beneficial. We may also employ stomachics and hydrotherapy 

see p. 148). 

Gastric and Intestinal Atony.—Atony of the intestinal musculature 
is quite often at the root of the digestive disturbances. This hardly 
needs any other therapy than the choice of such foods as will arouse 
peristalsis or encourage the flow of liquid into the intestine (fresh fruit, 
green vegetables, graham bread, honey). 

Tf atony of the stomach is present, the food should be so chosen as not 
to overload the stomach, and the extract or tincture of nux vomica should 
be given (see p. 416). 

In case of hypenesthesia of the mucous membrane of the stomach, 
belladonna, chloroform water, or cocain hydrochlorate may be given in- 
ternally (see p. 27). 

Pica Chlorotica.—We often see cases of chlorotic girls who have an 
abnormal longing for some particular article of diet, as acid, sweet, or 
salty foods. It is not best to refuse entirely the gratifleation of these 
tastes; for, in the first place, other food is taken more willingly if accom- 
panied by the favorite food, and, in the second place, it may well be in 
many cases that this peculiar longing is not « senseless whim, but an 
instinctive effort of nature to correct some abnormal condition of the 
digestive organs. For example, may not the desire for sweets and acids 
(salad) be perhaps caused by intestinal atony or hyponcidity, the de- 
sire for salty food by lack of hydrochloric acid, the desire for chalk by 
hyperacidity, and the desire to chew or suck coffee beans by a decreased 
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secretion of saliva or by the need of a cardiovascular tonic? The longing 
due to nature’s need of a heart stimulant. Its 

rational therapeutics than is the giving of 

the mistaken notion that red wine will make 


althongh they are absorbed just as quickly, 

are deposited for some time in the liver. Fats, on the contrary, are 

‘absorbed very slowly. In consideration of these facts, it is evident that 
ld be rich in proteins. 

ing, the patient should take 2 glasses of milk, sipping it 

15-30 minutes. This may, however, be omitted, especially 

an finds that it interferes with the taking of the later 

‘The patient should remain in bed half an hour after the milk 

then rise, take a dry rub-down or sponge-bath, dregs, and have 

This should consist of a small cup of tea with cream, 1 or 2 

battered tonst or dried bread, and as much meat as possible 

0z.). This may be hot, cold, boiled, or roasted, 

or easily digestible fish. It ix highly important 

as possible, Caviar or sardines may often be 

appetizer, It is well, especially if 


butter with 2 soft-boiled eggs, followed soon by a glass of milk. 
left to individual choice, In 


‘condition the above arrangement of meals may be changed. 
‘stomach cannot stand so much food at a time, lighter 


from the foregoing list. But if marked mdema has devel- 
of fluids must be ent down. 
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Rest—Althongh it used to be the practice to advise ehl 
take a great deal of exercise, especially in the open air, it is 
known that what they need is rest (Oppolzer). The 
evident when we remember that every bit of muscular work 
breaking up of red corpuseles, This is the explanation of the 
occurrence of urobilin in the urine of chlorotic patients after 
and its disappearance when they are kept in bed. The urobilin 
a proof of the destruction of hemoglobin in the organism. The 
universal complaint on the part of chlorotic girls of weariness 
excessive fatigue after even a slight exertion is also to the 
light case, therefore, the patient should never exercise to 
fatigue and should rest the greater part of the day; she may dri 
advantage. In a severe case (noticeable dilatation of the heart-cham| 
visible stasis in the cervical veins, pronounced edema) we must it 
‘on absolute rest for 3-5 weeks. In such a case the diet, of course, 
be somewhat less than that mentioned above. For the first 
patient should be in bed, and for the next 2 or 3 weeks, on a 
couch or, if the climate permits, in a hammock in the open air. If 
unfavorable season of yeur for this, it is a good plan, though not 
Tutely necessary, to send the paticnt to a southern, inland clit 
vided this can be easily and comfortably done [Southern 
Carolina, Georgia. Good medical care should be assured]. In 
nervous symptoms predominate, the author especially advises 
Mediterranean on account of the winds, and against high sltit 
account of their changes in temperature. If a seashore climate is 
sired, especially during the summer, it should be on the Baltie [eonst 
of Connecticut, Massachusetts or Maine during July and August], not 
only in nervous but also in all severe cases of chlorosis, If the case is a 
mild one, or if improvement has begun, or if dyspeptie symptoms are 
present, there is no objection to the Mediterranean or the mountains, 
especially as the change may improve the appetite. 

Fiyprornerary.—In light cases, or during the stage of decided im- 
provement, hydrotherapy is very beneficial (cold sponge-baths, rub- 
downs with wet towels, Scotch douches (not too cold), shower-baths with 
the water somewhat tempered). These procedures stimulate metabolism, 
and are a sedative to the nervous system. The patient should, however, 
be closely watched, and if any unfavorable symptoms follow (chill, 
shortness of breath, palpitation of the heart, ete.), all 
must be given up for a time. 

Wet Rubs.—The simplest and most useful method seems to be a 
‘wet, cool rub-off, followed by a vigorous rubbing down, as goon ag the 
patient gets out of bed, while the body is still warm. A half hour or so 
before rising, the patient should have taken a glass of hot milk or tea, 
‘The temperature of the water should be about 78°, reduced afterward 
to 68°. A coarse towel, 244 by 2 yds,, is well wet and wrung out by the 
nurse or assistant, Meanwhile the patient gets out of bed and stands 
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for 1-2 weeks, the stimulative effect 
water (1: 1000). 


a depletory process which stimulates the formation of new 

‘The author's personal experience extends only to 1 case, 

chlorosis appeared to be more benefited when hot-air 

baths were added to the iron treatment. Sweat baths might be of use 


otic person marry! Presupposing it to be a case of true chlorosis, the 
author is inclined to allow marriage, provided the person has first recov- 
ered from the disease. In case of recurring chlorosis, he would, so far 
as the disposition of the patient will permit, advise against marriage, 
on account of the danger in pregnancy. It should not, however, be for- 


4s, of course, a specific remedy for chlorosis,—iron. Although it has been 
used so long for this purpose, we still have no absolutely clear conception 
of its exact action. Almost all outhors agree that, if it is given in a com- 
pound snalogous to hemoglobin, it is absorbed from the mucous mem- 
ec Sette tract and is used up in other parts of the body. 
But if it is given in other compounds (either organic or inorganic) some 
authors (Quincke, Woltering) hold that it is absorbed from the stomach 
Kobert) that its undoubtedly good effects 

upon the stomach and intestines. They hold 

experiments show that preparations of iron cause 
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active hyperemia of the mucous membrane of the stomach and intestines, 
thus stimulating digestion and making the mucous membrane better able 
to absorb the iron contained in the food and to render it capable of being 
utilized by the whole organism, Some time ago Binz formulated a sim- 
ilar theory, which has recently boen advocated by Liebreich, According 
to this, there are, beside “‘nutritive’’ preparations of iron, others which 
act as astringents on the anwmie mucous membrane of the digestive tract 
and go inerease the absorption of the products of digestion. This in- 
creased amount of nourishment makes the blood richer in nutritive ele 
ments. These preparations of iron, which Liebreich calls tonics, consist 
of the compounds of iron which are absorbed only with diffeulty, partic- 
ularly the iron salts, The ferrous compounds are preferable in this 
respect to the ferric, Whether or not iron has a local effect, however, 
the latest investigations apparently prove that every preparation of iron 
organic or inorganic, is absorbed, and that the principal effect of iron 
is general, no matter in what form it is given. This is the most generally 
accepted modern theory, in which the author also concurs, [Clinical 
experionce certainly confirms this, Even better results are sometimes 
obtained with iron hypodermieally.] 

Difficulties—The choice of the preparation and the dosage depend 
upon the effect of the separate compounds, their differing contents of 
metallic iron, and their digestibility. [Bivalent ferrous salts such as 
are contained in Blaud's mass and the syrup of the iodide of iron seem 
the most efficacious and desirable] Difficulties of digestion due to 
chlorosis alone and not to gastric ulcer (much rarer in the author's 
opinion than is generally supposed), gastritis, ete, are no contraindi- 
cation to iron, although in severe dyspepsia it is better in many cases 
to precede the iron therapy by medication intended simply to mitigate the 
digestive symptoms. For this purpose, we may (see p. 412) use hydro- 
chloric neid, alkalies, or, in atony of the stomach and intestines, rhubarb, 
nux vomica, etc., and mechanical methods. 

Gastralgia.—Severe gastralgia, which is made worse by iron, may 
hinder us from the routine iron treatment. In this case, it is best to 
combat the hyperwsthesia of the stomach by means of an exclusively 
milk diet, hot cloths on the abdomen, and the administration of bella- 
donna or silver nitrate ; 





. Diy. in pil. mo, 1. 
Sig—2-3 pills a day, before moals. 

In place of this we may give orthoform or anmsthesin, in powders of 
0.5 G. (714 gr.), after dinner and supper. 

Menthol in small doses (0,05-0.10 G. (94-14% gr.) a day), with or 
without alkalies, is also often good, [A preliminary rest cure in bed 
often accomplishes better results with fewer drugs.] 

After 2 weeks or so of such treatment, the stomach is ready for iron, 
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‘If hyperacidity ix demonstrable, the iron is better given before rather 
after meals, 


Daily Dose—It is best in general to begin with moderate doses, 
0.05-0.10 G. (%4-144 er.), or at most 0.20 G. (3 gr.) of metallic iron, or 


& corresponding amount of the preferred iron preparations. But the 
suthor’s personal experience would lead him to believe, with such au- 
thors as Niemeyer, Immermann, and Litten, that large doses are some- 
times needed, although he believes in always beginning with small ones. 
{1 agree with von Noorden in recommending a gradual increase of the 
dose at the beginning and a gradual decrease at the end of a course of 
iron medication. At the Massachusetts General Hospital the routine 
treatment of chlorosis was 1 Blaud’s pill 3 times a day after meals during 

week, 2 during the second, 3 during the third, 2 during the 
during the fifth, and usually a powder or tablet 3 times a 


i all preparations of iron are absorbed 
and intestines and that the action is the same whether 
preparation is employed, generally uses either 
pills, or one of the organic preparations, when 
Eee mh as possible the poor state of nutrition. 
given case, iron does not agree with the 
pills, either keratin-coated or enclosed in 
me TT of hardness, see p. 425). This will 

their not being dissolved until they reach the small intestine. 
of Iron Treatment—The treatment with iron should be 
weeks, and then, if the chlorosis has not disappeared, be 
an intermission of 3-4 weeks, Indeed, even if the disease 
eonquered, this second administration is advisable. It is 
not necessary to prescribe any particular diet because the patient is on 
fats, fruits, and acids should not be given at or near the 
the iron, and individual tolerance for them should be taken 


Tron.—It is often desirable to send a 
springs, in case the chlorosis has not yielded 

or the circumstances of the case prevent proper 

being carried ont. These iron springs may be 

‘two classes: (1) Alkaline-iron springs, in which the iron 

i ekeaton with carbon dioxide, appearing as ferrous carbonate, 
at Pyrmont (Waldeck), Cudowa and Flinsberg (Prussian Silesia), 
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Schwalbach (Hesse-Nassau), Koenigewart (Bohemia), Alexanderbad (in 
the Fichtelgebirge, Upper Franconia), St, Moritz (Switzerland), and 
Spa (Belgium); (2) Alkaline-saline iron waters, in which the iron ap- 
pears as ferrous sulphate, as at Pyrawarth (Lower Austria), Franzens- 
bad (Bohemia), Elster (Bohemian frontier of Saxony), and Tarasp 
(Switzerland), The effect of the latter class is due not only to their 
content of iron, but also to their content of sulphuric acid or sulphates. 
French investigations have shown that saline mineral waters should be 
beneficial in chlorosis, where the excretion of nitrogen is almost always 
small, and metabolism and oxidation are diminished, 

Baths Containing Iron—In both the above-mentioned classes of 
spas, baths may also be taken, sometimes in the iron water itself, some- 
times as iron mud bath. The mud baths are too relaxing to be recom- 
mended as a routine in cases of simple chlorosis, but are i 
suited to cases complicated by nervous symptoms, But the alkaline-iron 
baths have a stimulating effect on the whole system, as the free carbon 
dioxide causes active cutaneous hyperemia, reddening the skin and 
giving a pleasant sensation of tingling. As examples of such springs 
rich in carbon dioxide, may be mentioned St. Moritz, Tarasp, Koenigs- 
wart, Schwalbach, and particularly Szlines in Upper Hungary. The 
springs of the last have the peculiar advantage, so far as the baths are 
concerned, of a somewhat high temperature (77°-89°). The warmth of 
the water is also sometimes advantageous for internal use, as cold water 
containing iron is often disturbing to the stomach of a chlorotic person, 
The amount to be taken is, to begin with, 600 ec. (a pint) and more a 
day, 1 glass in the morning on an empty stomach (if this agrees with 
the patient), 1 just after the principal meal, and 1 in the afternoon. 
The water, if cold, should first be warmed in a double boiler. The 
amount may often afterward be increased by the addition of 1 glass in 
the morning just after the bath, and another in the evening. The eure 
should last from 4 to 6 weeks, 

If the cure must be carried out at home, it is best to use the alkaline- 
saline iron waters, a8 the composition of the carbonate of iron waters is 
altered by the precipitation of the iron after bottling, first as simple 
ferrous carbonate and afterward as ferrous hydroxid. 

Alkaline and Alkaline Chloride Springs and Indifferent Hot 
Springs——A word may be added concerning the employment of other 
kinds of mineral waters in chlorosis. They are of use in combating os 
various forms of dyspepsia which so often accompany 
atony of the stomach, we may give alkaline or alkaline chloride mies 
(Ems, Neuenahr, Homburg, Kissingen); in severe constipation, these 
and also Carlsbad or Vichy (taken cold); in hyperacidity and motor 
irritability, where a sedative effect is needed, indifferent hot springs 
(Plombiéres in the Vosges, Wildbad in the Black Forest, Gastein (partic- 
ularly good), Roemerbad in Styria, Ragatz-Pfaffers in Canton St, Gall, 
Switzerland, and especially Johannisbad in Bohemia). At the last 
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named place there is also an alkaline-saline iron spring (Kaiser- 
quelle, 50°). 


Iron and Manganese.—In spite of all precautions and the choice of 
preparations, we occasionally encounter a case of 


accordingly p: 
the market. TRH ba, however, news: dbtelced cay batts wacoais 
from it than from iron alone, 

Tron in Chlorosis with Dilatation of the emacs SS 
tion).—One particular class of cases in which iron does no good is that 
pointed out by Neusser and Pick, Phang tua dicta palaring woroaericta 
is the severity of the stomach symptoms, both subjective and objective 


severe atony, and often true dilatation). The stomach contents, if re- 
moved in the morning, show remains of food taken the evening before or 
even earlier. The breath has a fetid odor, which cannot be traced either 


the stomach. This theory is supported by the fact that, 
has no effect, lavage is most successful. Pick found that 


administration of iron had produced no effect. Good results may also 
ed the internal use of creosote, thus avoiding the disagreeable 
- F 


ied a 
MM, fint caps. no, i, Dent, tal. caps. molles no, me 
Sig.—1 capsule 3 times a day directly after each meat. 


Resorein or betanaphthol may be similarly used (see p. 354). 

Tron in Chlorosis with Obstinate Constipation—There are other 
cases of chlorosis which apparently must be attributed to autointoxication, 
but of intestinal rather than of gastric origin. They are distinguished 
by severe constipation, accompanied by a not otherwise explainable fetid 
breath. In such cases @ cure at Carlsbad, Homburg, or Kissingen is 
advisable, The waters at the last two places are all common salt: waters, 
two special springs at Homburg (the Louisa and the Stahlbrunnen) con- 
taining also biearbonate of iron, a smaller quantity of which is also 

the Rakoezy spring at Kissingen. Neusser recommends a 
yegetarian dict, the reason for which is self-evident when we 


products of decomposition, which are absorbed. The carbohydrates, on 
the contrary, in splitting up give off organic acids (lactic, butyric, 
acetic), which tend to destroy the bacterial activity that causes the putre- 

of the proteins. It is obvious, at any rate, that in every case of 
chlorosis complicated by constipation, a combination of iron with same 
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cathartic ig advisable. For this we may employ, for example, pil. aloes 
et ferri, 3-5 a day, each pill eantaining 0.024 G. (14 gr.) of iron, 

Iron in Chlorosis with Nervous Symptoms.—If chlorosis is aecom- 
panied by nervous symptoms, Johannisbad (Bohemia), which also con- 
tains an iron spring, would be the author’s first choice, then Roemerbad 
(Styria), Neuhaus (not far from Cilli in Styria), which also has an 
iron spring, and Schlangenbad (Hexse-Nassau). If the patient has 
only slight chlorosis, she may do well at a high altitude, the best resort 
for that purpose being St. Moritz, as it combines a mountain climate 
with an iron spring. If such cases are to be treated at home, the author 
recommends lecithin-perdynamin (up to 3 liqueur glassfuls daily). _ 

Oruer Mxnicavi0n = Arsenic—Two drugs besides iron are often help- 
ful in chlorosis,—quinine and especially arsenic, Tho latter, according 
to Nothnagel-Rossbach, is contraindicated in all eases of chlorosis compli- 
cated with dyspepsia. Since the majority of authors agree that, even in 
medicinal doses, arsenic diminishes metabolism, reducing the amount of 
nitrogen (in urea) excreted from the kidneys, und of carbon dioxide 
excreted from the lungs, it seems rational to the author to add arsenic to 
iron in eases of chlorosis where chemical investigation proves that in- 
creased oxidation is present. But this condition is very rare, occurring, 
according to the author's experience, only in those exceedingly severe 
eases of chlorosis which tend to pass over into pernicious anwmia, [In 
the severe cases of chlorosis which I have seen the blood picture always 
preserved its character of chloranmmia.] 

Combination of Iron and Arsenic.—Aside from mineral waters eon- 
taining both iron and arsenic (see p. 161), two combinations of these 
drugs may be recommended, the well-known Breeeripces that follows: 

B Ferd! ot amonii 





Sig—%4-2% dr., increasing and decrensing, after dinner and 
dr.= 8 min, Fowler's solution and 6 gr, iron salts.) 





Or: 





M, fint caps. n9, 0, 
Sig— capsules 8 times m day after meals, 
Or we may use ‘‘arsenferratose,”’ the syrup of ferritinum arsenj- 
atum (0.3 per cent. iron, 0.003 per cent. arsenic), 3-4 tablespoonfuls 
daily. 


Quinine.—Tho most suitable eases for the use of quinine combined 
with iron are those in which the chlorosis is complicated by nervous 
asthenia, for quinine must, without doubt, be looked upon as a cerebral 
tonic. The following is a good preseription: 





Sig—I cachet ‘every other day. 
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Quinine combined with chloride of iron is also 
although the latter is employed chiefly as a styptic it 


M. flat eachets no. c 
Sig—1 cachet 3 times u day, 
The author considers sulphur indicated where severe constipation and 


THERAPY OF PROGRESSIVE PERNICIOUS ANMIA. 


diveussing the therapy of pernicious [eryptogenetic] anemia, the 
ill be confined to true primary anemia, the canse of whieh at 


In 
term wi 


Be 


oe 
26 induces the secondary condition of the blood to disappear, 
general characteristic of pernicious anwmia—the fatal out- 
is not present. This underlying cause may be atrophy of the 
of stomach and intestine; intestinal parasites (Bothrio- 
Tania solium, Anchylostoma duodenale, Trichocephalus 
vermicularis, and Ascaris lumbricoides) ; blood parasites: 
Distomum haematobium); syphilis (rarely) ;* and 
case, it is to be noted that premature delivery 
Anwmia is, of course, a contraindication for maternal 


in Secondary Anwmia.—In reference to the first of 

the glands of the stomach and intestines, various 

improvement in the blood from the use of ‘‘gaster- 

preparat from the gastric juice of a dog operated upon 

according to Pawlow’s method (see p. 420). The author himself has seen 


anny 
Ve 


+ [Syphilis in = commoner eause of a scvero anmmia than ia usually allowed.) 
* [For sale under the name of “ Hepptine.”} 
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a case of very severe seals Uh ot 
wonderfully improved by a two months’ treatment (3 
day). The diarrhea, anorexia, odema of the lower extremities, and the 
abnormal temperature all disappeared, the pains in the joints became 
much better, the body weight of the emaciated patient markedly in- 
creased, and the blood findings improved. It is only natural that gaster- 
ine should be beneficial in atony of the glands of the stomach and intes- 
tine, as it consists of the pure pepsin and hydrochloric acid from a dog, 
Parmmary Pernicious ANa:m1a.—In case of true primary pernicious 
anemia we base our treatment to-day on Grawitz’s theory that pernicious 
anwinia is due to autointoxication from the digestive tract, We there- 
fore lay great weight on keeping the mouth clean and giving the patient 
only vegetable food in purée form (mashed potatoes, rice, spinach, farina, 
etc.). The usual nutrient enemas (of milk, egg, salt, sugar) may be used 
and the stomach may be washed out daily with tepid normal salt solution. 
[Herter’s investigations suggest that high irrigation of the colon is of 
even greater araporsanet than is gastric lavage.| If the condition im- 
proves, we may proceed to medication, particularly the administration 


‘Arsenic.—It may be given as follows: 
B Liq, potassif arsenitia, 
‘Aq thenthe piperite.. i 
M. fiat mist. 
Sig—0-15 drops in water twice a day, directly after meals, 

The minimum dose is increased by 2 drops a day until it reaches the 
maximum, after which it is decreased in the same way. The treatment 
should be intermitted after 24 weeks, and then renewed a second or 
third time, Arsenic may also be given in pills (Asiatic pills, see p. 10) ; 
in tablets (each containing 1 drop of Fowler's solution) ; and in gelatin 
tablets (gelatina acidi arsenicosi, with 0,001-0.002 G. (°/s9—*/so0 @t) 
of arsenious acid), The author believes in giving much larger doses of 
arsenic than these conventional ones in pernicious anemia, leukemia, and 
psendoleukemia, He has found the treatment much more successful if 
the daily dose is increased to 30 or even 60 drops of Fowler's solution 
and the treatment is kept up for several weeks. [Authorities differ as 
to the amount of arsenic which should be given to accomplish the best 
results, I rarely give arsenic uninterruptedly for more than 4 weeks, and. 
generally begin with a moderate dose, 3-5 min. of Fowler's solution, 
increase rapidly to near tolerance, persist with this dose for 2 weeks, and 
then gradually diminish again. I believe that corresponding doses of 
Pearson’s solution (lig. sodii arsenatis N, F., 1-8 min.) are more apt to 
cause symptoms of arsenical intoxication. Since T have tried Murray’s 
dosage in chorea, I have used larger doses of arsenic in the anwmias and 
but rarely have poisoned my patient.) 

Arsenical Poisoning—The dyspeptic disturbances so often accom- 
panying pernicious anemia, particularly diarrhea, frequently oblige us 
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to give up arsenic, although it may sometimes be borne by beginning with 
small deses. Again, after a somewhat prolonged use of arsenic, we may 
be warned to discontinue it by the appearance of symptoms of arsenical 
intoxication (burning in the mouth [odor of garlic in breath], thirst, 
belehing, epigastric pains). 

Arsenic Waters.—Sometimes a patient who cannot take arsenic in any 
other form is tolerant of mineral waters containing it. [The most repre- 
sentative of such waters have been grouped in a table for convenient 











TRON WATERS CONTAINING ARSENIC 
SULPHATE OF DION WATIGIS 
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Arsenic Subcutancously—Finally, we may give arsenic subeutane- 
cubly. Pearson’s solution (liq. sodii arsenatis* (see p, 166), [sodium 
arsenate 0.001 G. (Heo gr.)] or atoxyl (meta-arsenic-acid anilid), or 
we may replace arsenic by cacodylate therapy. The latter owes its 
effect to its giving off of arsenic in the organism and seems to be no more 
effective than arsenic itself. The author uses it only exceptionally (see 
p. 343). Atoxyl, however, is the best fitted of the three for injection, as 
it is wholly without reaction. We use a 16 or 20 per cent. solution, In 
the latter case the solution must be warmed to be sure that all the atoxy! 
is dissolved. We begin by using 0.40 G. (6 min.) of the solution, increas 
ing by 0.40 G. (6 min.) every day until we reach 0.3 G. (5 gr.) atoxyl, 
continuing this for 4 weeks, then reducing the number of injections to 2 
a week, then to 1 a week, then intermitting the treatment altogether for 
6-8 weeks, 

Since large doses of atoxyl may cause severe disturbance of the 
optic nerve, the total amount of atoxyl throughout an injection cure 
should not exceed 6-7 G. (90-105 gr.). Several weeks should elapse 
before beginning another course of treatment. 

Arsacetin (sodium acetyl arsanilate) may be used subcutaneously, 
It is less toxic than atoxyl and it produces no local reaction, but, appa- 
rently, it, too, may be followed by atrophy of the optic nerve. It ix 
given in a 10% solution as follows: 0.6 G. (9 gr.) should be injected 
and the following day the same dose. After a week's intermission two 
injections should be given in like manner. This scheme should be fol- 
lowed until 5,0 G. (75 gr.) have been injected. 

Reicher recommends cholesterin internally in a 3% solution in ale, 
‘The daily dose is 100 G. (3.02). Klemperer speaks favorably of lecithin 
internally. In addition, a liberal amount of milk, butter, and especially 
eream 500. G, (1 pint) a day should be taken. 

Glycerin, a tablespoonful three times a day, may be tried. This 
is given on the theory that pernicious anwmia is caused by the toxic 
action in the intestine of oleie acid (Slsauer), which glycerin changes 
to (triolein). 

Bone Marrow.—Several authors have strongly recommended bone 
marrow, attributing brilliant success to its use, but the anthor has seen no 
effect from it. The marrow from beef or veal bones may be salted and 
spread thickly over bread (2-3 slices a day) or may be compressed into 
tablets (0.25 G. (4 gr.) tablets, 3-15 daily). 

Neither has iron apparently any good effect; indeed, it is generally 
badly borne, 

[Hunter suggests (1) antisepsis of mouth, (2) of gastro-intestinal 
tract, (3) arsenic, (4) antistreptococeus serum. Despite his careful 
work, it has not been proved that most cases of primary pernicious 


*[This solution should not be confounded with lig. sodii arsenatis U. 8. P., 
which is 10 times as strong.) 
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por 
a 5 per cent. solution is better; that is, 15 kg. (87 Ib.) in 300 litres (75 
gal.) of water. He usually uses 500 litres (125 gal.) for a full bath, add- 
ing 25 kg. (62 Ib.) of rock-salt. If a 1-3 per cent, solution is employed, 
the author advises adding to the bath 1-10 qt. of mother-lye (Mutter- 
pone i liquid left in salt vats after the crystallizing out of 


A southern climate in winter is, of course, desirable. 

‘Transfusion and Infusion —If the disease has reached an advanced 
stage and the anwmia has become extreme, there is one method left to 
be tried, which, as reported by many observers, may effect an improve- 
ment or even a cure; i.¢,, a transfusion of blood, or an infusion of salt 
solution. 


There are four methods commonly employed: direct intravenous blood 
‘indirect intravenous blood transfusion, intravenous infusion 

of a salt solution, and subcutaneous injection of a salt solution. They are 
all used chicfly in anamin from hemorrhage (the last one also in cholera 
and septic diseases), but the description of their technic may be given 


Intravenous Blood Transfusion—In direct blood transfusion, the 
blood is transferred unchanged from vein to vein (Ziemssen’s method) ; 
in indirect blood transfusion, it is first defibrinated. 

In direct transfusion, the arm of the patient and that of the person 
from whom the blood is to be taken, are each bound by a ligature until 
the veins stand out. The skin over the veins selected is then thoroughly 
serubbed and disinfected. An aspirating needle with a rubber tube at- 
tached is next thrust into the vein of the well person and about 50 cc. 
(144 ox.) of blood slowly withdrawn by means of a syringe. The inatru- 
‘ment must first be warmed in hot sterile water. A similar needle is then 
thrust into the vein of the patient. As soon as the blood begins to flow 
out through the needle, the rubber tube is com, d with the finger and 
‘the ligature is removed. The syringe full of blood drawn from the other 
person is then fastened to the rubber tube and the blood slowly forced 
into the patient’: vein. Meanwhile, the second syringeful is being 
drawn from the other person, ‘The process ix repeated until 200-300 ec. 
(6-10 oz.) of blood have been transferred. It may be necessary to use the 
‘other arm of the person furnishing the blood, or even to employ a second 





ie| 
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person, already prepared. If enough syringes are not at hand, the syr- 
inges already employed may be used a second time, provided they are 
very carefully cleansed with sterile water to prevent any coagulated blood 

from being forced into the vein of the patient. Whether, as Ziemssen 
Hale: iene Js a0: ciniper’ ol: the Dloads elon in ie peeeey eee 


of surgery, and so is not described here, 1 have found no evidence to 
show the curative value of blood transfusion in this disease, There is 
too much attendant discomfort, pain, anxiety and risk in the operation 
to Nee its employment in a definitely proved case of progressive 
anwnia. 

Indirect Transfusion—Indirect transfusion is a much more common 
method. There are needed, beside the ordinary instruments for venesec- 
tion and ligation of the vessels, several good-sized glass beakers to receive 
the blood, a stout glass rod for whipping it, filter funnels and fine linen 
or several layers of sterile gauze to filter it through, and, finally, the 
transfusion apparatus proper, which is composed most simply and best 
of @ small glass funnel, a rubber tube, and a small glass cannula, bent at 
an obtuse angle. ‘The technic is as follows: Rather more blood than is 
needed is drawn from the arm of the healthy person by venesection. This 
is placed in the glass beaker, set inside of another one containing water 
at 100°-105°, and beaten with the glass rod until no more clotted blood 
adheres to the rod. It is then filtered through fine linen into a warmed 
glass beaker. Meanwhile, the veins of the patient’s arm are made to 
stand out by compression, one of them is laid bare, and two catgut or 
silk throads are passed under it, The peripheral ond of the vein is now 
ligated, and the glass cannula, tube, and funnel are filled with the filtered 
blood, the tube being closed by a stop-cock above the cannula. The pa- 
tient’s vein is now raised with a pair of pincers, a small cut is made in it, 
and the cannula is inserted in the central direction and bound to the vein 
‘80 that it eannot slip out during the rest of the pects ‘The stop-cock 
ig now opened and 200-300 e.c. (6-10 oz.) of blood is allowed to flow 
slowly in. The cannula is then withdrawn, the central end of the vein 
is also ligated, the vein is cut through between the two ligatures, and the 
surface wound is sewed up and bound with an antiseptie bandage. 

Good results follow the introduction into the vein of small quantities 
of defibrinated blood, 5 G, (3i); it should not be warmed. ‘This 
procedure may be frequently repeated. Tt has a stimulating effect on 
the bone marrow, 

Consequences of Transfusion—After such a transfusion, many pa- 
tients exhibit: symptoms of a ferment intoxication, such as severe chills 
and rise of temperature; sometimes there are much more severe symp- 
toms, as tenesrus, bloody stools, and even sudden death by asphyxiation, 


= 
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If during the process marked dyspnoea and cyanosis appear, the pro- 
eedure should be stopped, at least until the symptoms have disappeared. 
Tt may be mentioned that some investigators claim that it is not neces- 
sett ol otal lliciat Bt llenblao eae epee ‘They report that no 
bad results follow the injection of blood at the temperature of the room. 
Moreover, blood at that temperature ean be more thoroughly defibrinated. 

Intravenous Infusion of Salt Solution—The technic of the intra- - 
venous infusion of salt solution is very like that of indirect transfusion, 
Just deseribed. The same apparatus may be used or a glass irrigator of 
1 quart capacity, One to 2 gt. of a sterile 0.9 per cent. salt solution 
is infused. 

Hypodermic Injection of Salt Solution—For the final procedure, 
hypodermic injection of salt solution, the apparatus is the same, except 
that the cannola is replaced by one or two aspirating needles, sloped off 

ee eae ek coemiey On the sides If two are used, the simple 

be replaced by one ending in a Y. The puncture is 

» thigh, abdomen, or breast. ‘One to 2 qt. of a physio- 

is allowed to flow in, and distributed by means of 

during and for s quarter of an hour after the process. The 


is. ] 
these four procedures the author prefers intravenous infusion of 
‘salt solution, not only in pornicious anamia, but whenever one of the 
procedures ix Toateate. It is rather more difficult to carry out than a 
ie infusion, but it is leas painful and more direct, If a suitable 
person is on hand to furnish the blood, he also recommends indirect blood 
transfusion. He has twice seen it save life, not in pernicious anemia, 
ace cere Fost een anemia, and (2) in a case 
of apparent morbus maculosus Werlhofii of the worst kind. In general, 
however, the subcutaneous injection of salt solution is preferred, as being 
the simplest procedure. 
Symptomatic Therapy.—Pinally, in the treatment of pernicious ane- 
‘mia we often come to the point where our therapy must be merely symp- 
For instance, for collapse or severe cerebral anwmia we use 
parti ‘The head should be lowered 
wrapped in tight bandages to force their supply of blood to 
2 Lee At ebetand external hemorrhages (from the nose, 
rectum, genitalia), styptics [or epinephrin * (adrenalin) must 
locally; if there are signs of severe internal hemorrhage, 
be given subcutaneously or internally. Not infrequently 
is present. This av be treated by giving 0.50 G, 


eae Abel, the discoverer of the substance, is 
manufacturer of other, and has thore- 
‘Council of Pharmacy (A3CA.).] 
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Sal at cea mt or 1G. (15 gr.) of tannalbin every 
2-3 hours. If these fail, we have recourse to opiates, alone or in com- 
bination with the above-mentioned drugs or others. 


THERAPY OF LEUKMIA AND PSEUDOLEUKAMIA. 


Leukemia and pseudoleukemia are undoubtedly separate diseases 
clinically, but therapeutically there is no object in considering them 
apart, for the same agents are efficacious in both. 

‘Arsenic.—The most powerful of all these agents is arsenic, either in 
the form of arsenious acid or in that of Fowler's solution. It must be 
given in relatively large doses (Billroth-Winiwarter). In using Fowler's 
solution, we begin with 5 drops a day in water or wine, and increase by 
1-3 drops daily until we have reached 50 or even 60-100 drops. The 
daily umount should be divided into 3 doses. If symptoms of intoxiea- 
tion appear, we are obliged to stop the increase of the dose or even to 
decrease it. If the intoxication shows itself only in 4 moderate diar- 
rhaa, we may overcome it by giving opium along with the arsenic. Tn 
fact, it is better to prevent this complication by giving 10-15 drops of the 
tincture of opium with Fowler's solution up to 60 drops, As another pre- 
yentive measure against intoxication, we give a mild laxative from time to 
time or large quantities of diuretic drinks, in order to free the body from 
arsenic and the possible products of cell decomposition caused by it. For 
this purpose we may employ 3-4 teaspoonfuls of the tincture of rhubarb. 
It has been recently stated that the ingestion of a good deal of fat 
(butter) will prevent arsenic poisoning. 

Arsenious Acid.—Black pepper should always be administered with 
arsenious acid, in order to stimulate the mucous membrane of the stomach 
and so insure as quick an absorption of the arsenic as possible, thus 
avoiding any injury to the mucous membrane. The Asiatic pills furnish 
a convenient combination. Each pill contains 0.005 G. (*/,, gr.) of 
arsenious acid, so that we need 1-3 pills to furnish the usual maximom 
dose (that is, of course, if no symptoms of intoxication appear), and we 
give as many as 8 pills a day (0.04 G. (34 gr.) = 60 drops Fowler's 
solution). 

We may also use tablets (see p. 160), giving 10-15 of those containing 
0,0006 G. (*/,» gr.) of ursenious acid. 

Naturally, we may also use mineral waters containing arsenic, pro- 
vided much more than the usual quantity be taken, in order to get the 
requisite amount of arsenic, 

Injections of Arsonic—Arsenic may also be injected intraparenchy- 

or subentaneously in either leuksemia or psendolenkwemia, But 
the injection into the spleen in psendoleukwmia the author believes to be 
excoedingly dangerous, because (1) a case is recorded in which a fatal 
hemorrhage into the peritoneal cavity followed a simple ee 
puncture; (2) in Kussmaul’s clinic, sudden death ocenrred after the 
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injection of 0.10 G. (144 gr.) of sclerotic acid into the spleen; and (3) 
@ ease was personally known to the author where the post-mortem exami- 
nation revealed a necrotic lesion at the spot where an exploratory punc- 
ture had been made in typhoid fever. So far as leukemia is concerned, 
injections have no advantage over the internal use of arsenic and there- 
fore should not be preferred. But in pseudoleukemia and sarcoma of 
accessible lymph-glands, parenchymatous injections are of great value. 
They tend to diminish the swelling of the glands (or spleen), to reduce 
the anemia, and to increase the bodily strength. For this purpose, we 
= parts of Fowler’s solution and distilled water with 4 per cent. 

earbolie acid or 5 per cent. glycerin added to increase the permanency 


ee ee aereed ont in Lie seme way, acid doe 
not produce symptoms of poisoning (burning in the throat, dyspeptic 


colic, exanthem of the skin) nearly as soon as 
alta tational edniciacrton, It is better to use Pearson’s rather 
than Fowler's solution, as the sodium salt is much less of a local irritant 
than the potassium salt. We may prescribe as follows: 


B Liq. sodit 
M. et sig —10-30 


‘The best place for eubeutancous injection is in akin well supplied with 
blood vessels. Katzenstein and Ziemssen have recently used such injec- 
tions with great success in pseudoleukemia, Seanwt who lays great 


inresig to tice a day, uni radu he gives 002. 

f ite a day. The author has himself tried this sub- 
eutaneona injection in a number of cases, In several it was followed by 
‘reduetion of the swollen glands, and generally by an improvement in 


po, which came to post-mortem, no alteration of the skin or subeu- 
taneous tissac was found at the sites of injection, In gencral, thon, the 
c injection of Pearson's solution is well worth trying. If it 
is Essa injection into the glands, the maximum dose must be only 
maximum dose for subcutancons injection. The author, as has 

6 atoxyl much more frequently, however. 
Acid—Cacodylate of Sodiwm—French authors have re 
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cently recommended the use of arsenic in another form,—eacodylic 

or sodium cacodylate [dimethyl-arsenate] (ascodyle),—maintaining oe 
much larger doses of this than of arsenious acid can be given without 
danger of intoxication, It is, to repeat, as good as arsenic, but no better, 
since its relatively large doses are no more effective than smaller doses 

of arsenic. 

Quinine—Phosphorus.—Bosides arsenic, both quinine and phos 
phorus are used in leukemia and pseudoleukwmia, the former being 
usually combined with arsenic, Quinine is given as quinine hydrochlo- 
rate, 2 or 3 times daily up to 0.50 G. (74% gr.); phosphorus is best 
dissolved in fats or ethereal oils; e.g.2 


B_ Sel. phowphor! (‘Thompson 
OL morrhum..-ceerer0+ 





mr 
Sig—\4 ox % times a day, (Hach ¥% ox. =gy gr. phosphorus.) 


Inhalation of Oxygen.—The author also believes in inhalations of 
oxygen (20-40 gal. daily), In his own experience he has seen it produce, 
especially in leukemia, reduction of the dyspnea and anemia, with an 
improvement of the strength and appetite. 

Organotherapy.—Too few results are as yet at hand to judge of the 
efficiency of organotherapy. The author has himself used tablets made 
of bone, lymph-glands, and spleen in cases of splenomyelogenous len- 
kwmia, apparently without effect, or at best with only transitory results. 

Iron.—The author cannot recommend iron, iodides, or eucalyptus, the 
latter so highly advocated by Mosler in leukemia, 

Tuberculin—The recent suggestion that leukemia be treated by the 
injection of tuberculin does not appear to be at all justifiable. It is 
based on the well-known fact that if a patient with leukmmia is attacked 
by an acute infectious disease or tuberenlosis, not only do the spleen 
and the lymph-glands grow smaller, but the leucocytes decrease in abso- 
Tute number, and the specific leucocytes decrease relatively to the simple 
polynuelear ones. But even if similar phenomena do follow the injec. 
tion of tuberculin, there does not seem to be any real improvement, to 
say nothing of the fact that it may have a detrimental effect from the 
beginning. 

The use of the Roentgen rays in the treatment of most cases of leu- 
Kemia and many cases of pseudoleukemia and lymphosarcomatosis has 
proven more efficacious than any therapeutic measures thus far tried. 
Under their influence the large leukemic spleen or enlarged masses of 
lymph-glands often disappear entirely in a few weeks; the leucocytes 
are reduced to normal numbers; and in myelogenous leukemia there is, 
as a rule, a rapid improvement in the general condition and @ dis- 
appearance of the anemia. The rays are applied directly to the dis- 
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EES al ae pe ou thedallasco 
Sal ren lymphatic leukwmia. It ix best to expose the diseased parts 
the maximum amount for one or two sittings and to repeat the same 
kth 4 or 8 weeks, In a year's time, many cases of leukemia are re- 
stored to normal health and strength. A permanent cure is not to be 
expected, and sooner or later the rays lose their efficacy. In acute leu- 
kemia the rays have no yalue, {Warthin's analysis of 200 cases thus 
treated up to 1907, and Stengel’s and Pancoast's very recent reports 
verify the author's valuation of this procedure. The latter always be- 
gin exposures upon the long bones, urge brief, mild, daily applications, 
only expose the spleen and glandular masses late in the treatment and 
after marked improvement has set in. They warn against producing a 
Evidence thus far accumulated seems undisputed as 


frequent occurrence of disturbances of the stomach and intestines. 

mh following list may be recommended: shaved raw ham or beef, tender 
white meat hoiled ea calves” brains, sweetbread, fowl, or squabs), jellies, 
rare roast beef, some game (venison, quail), such fich as trout and pike, 
caviar; milk, keflr, custards, eggs, and artificial meat preparations; 
spinach, carrots, asparagus, artichokes, green peas, mashed potatoes; 
wheat bread, rolls, dried bread, zwieback, crackers; apple sauee, pear 
eompote, stewed plums; cocoa, chocolate; good wine 

and beer; bouillon, beef tea. (See p, 370.) Butter is generally the only 


of the blood, mental and physical rest is imperative, and 
a warm climate, particularly in cold weather, is highly 
desirable, Sen-bathing is beneficial in the earliest stages, before the 
anemia and cachexia ore at all marked. Warm baths, fresh and salt, 
of about 10 minutes’ duration, are to be permitted, unless they seem to 
be weakening. In their place douches of only a few seconds’ duration 
may be used. These may be either cold or tepid, depending upon the 
grade of anwmia and the constitution of the patient, and should be fol- 
ae cr ncbine: Tf the patient is too weak to stand douches, 
Ocoee tt Ae bel eeaell Stellar sae A cdl 
morning and night with some stimulating liquid, ¢.g.: 


B 1 egy ae al 


J ah At eth pa ie dl slgaasyicet 





170 TREATMENT OF INTERNAL DISEASES 
Or: 





Sig—For external use only, 


‘We may also use cologne, wine vinegar, or brandy, sometimes diluted 
with water, 

Glandular enlargements resembling the above described forms must 
receive their appropriate treatment, ¢g., that of tuberculosis, syphilis, 
Hodgkin's disease or neoplasms. Roentgen rays have seemed to help 
some cases of lymphosarcoma and small-celled sarcoma, 


THERAPY OF SECONDARY ANAMIA. 


In treating secondary anamia, our first task must naturally be to 
remove the disturbing cause, of which the anemia is merely a symptom. 

Syapromaric Taerary.—We are sometimes obliged, however, to treat 
the anemia as such, for (1) it may continue after the cause has been 
removed (after intestinal parasites, after severe vomiting and diarrhea, 
after internal hemorrhage, and after un infectious disease); and (2) it 
may be such a prominent feature of the whole symptom complex as to 
require special treatment (anemia in interstitial nephritis, serofula, and 
pulmonary tuberculosis). 

Dict—The diet in all secondary anwmias must be chosen with a view 
to repairing the lost tissue. Since, so far as we know, the proteins are 
the only tissue-building materials, while the fats and carbohydrates pro- 
duce heat and spare the proteins, it is obvious that the diet must consist 
principally, but not exclusively, of animal food. The details of such a 
diet have already been given in the discussion of leukemia and pseudo- 
leukemia (see p. 169). Naturally, however, this diet must be modified 
if the cause of the secondary anwmia is one which has also severely 
injured the digestive tract (severe vomiting, gastric or intestinal ulcers, 
ete.). Here "we must begin with food which, while nourishing, is very 
easily digested, and only very gradually work up to the full diet. In the 
first stages of convalescence, we may give milk, albumin water, and soups 
made from tapioca, sago, ete, sometimes with meat proparations (soma- 
tose, 1 teaspoonful 3 times a day), or with hygiama, eucasin, or sana- 
togen added. We may then gradually introduce raw scraped meas, 
meat jellies, brains, sweetbreads, bouillon, cold veal, fowls, dried fiery 
zwieback, crackers, stale white bread, and apple or plum sauce, Tn the 
third stage, we may allow by slow degrees carbohydrates (rice, noodles, 
farina, ete., in small quantities, other farinaceous foods), vegetables, some 
fat, and wine, beer, coffee, and tea. If the stomach will not retain any 
food, we must employ nutrient enemas (see p. 391). 

Medication—The medication must differ with the cause of the anm- 
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mia. Iron is contraindicated where there have been inflammatory or 
ulcerative processes in the stomach or intestine, and where fever is pres- 


of the disease from its use. In a woman with obvious anmia and only 
suspected apical tuberculosis, the administration of iron improved the 
condition of the blood but slightly, while the lesions at the apex made 
such strides that the patient lost rapidly and the mischief was repaired 
only by the use of creosote. 

Arsenic appears to be contraindicated in inflammations of the diges- 
tive tract and in severe kidney lesions. 

‘In ease iron and arsenic are not contraindicated, they may be given 
under the same circumstances and in the same way as in primary anwmia, 
Tn « good many cases of secondary anemia, (in convalescence, in latent 
tubercalosis without demonstrable apieal lesion, in kidney diseases, in 
Sone pie earl fersan, an acid albuminate con- 

is to be recommended. Since its phos- 
is in mona of a paranuclein compound, it is free from allax- 


Bright’s disease. In case of severe vomiting, it can, as Dr. 
(Triest) has suggested, be given in the form of a ‘‘fersan ice"? 
a5@. fa ee) ce toma, 10 & (% 02.) of sugar, 15 G. (4% oz.) of milk, 
vanilla to flavor, mixed and frozen). This is of especial use when the 
snwemia is caused by ulcer or cancer of the stomach, or by chronic gas- 
Alboferrin may be similarly used. c 
Anwmia caused by serofulous glands is frequently treated with cod- 
liver oil, or with malt extract (a teaspoonful to a tablespoonful 1-3 times 
& day, either alone or in milk, beer, or bouillon), 
Treatment at Spas—The treatment. at health resorts depends upon 
the cause of the anemia: | 
1. Post-hemorrhagic Anamia—In post-hemorrhagie anmmia chaly- 
beate waters (St. Moritz, Schwalbach, Cudowa, Koenigswart, see p. 155) 
are to be recommended in case the hemorrhage was external. If it was a 
Franzensbad or Elster or saline baths (Ebenseo, 
Gmunden, Ischl, Sooden, Hall (Tyrol), Neuhaus (Styria), Pyrmont 
ira bailed be preferred. If the Rec ceese ee oie aS 
and intestines, Carlsbad or Vichy “te ‘Hot Springs (Virginia), Sara- 
toga] is indicated. 


2 Anemia from Loss of Body Fluide—tIn anemia from loss of 
body fluids our common salt springs (Kreuznach, Nauheim, Kissingen, 
eee ee eropatiic exnatoris are indicated. 

3. Anmmia after Overwork—In anemia from overwork, the patient 
should go to a mountain resort (St. Moritz), or to common salt springs, 
or to hot springs (Gastein), [Hot Springs, Virginia]. 

4, Anemia Coused by Nervous Conditions—tIn this type, particularly 
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in nervous dyspepsia in hysteria, the patient is best treated in a quiet 
sanatorium. 

5. Post-Infectious Anemias—The treatment of post-infectious anm- 
mias depends upon the nature of the infection. 

(a) Anamia Following Malaria.—In anemia following malaria, the 
arsenic springs are of use (see p. 161). If there are coincident altera- 
tions in the liver, or symptoms of an abdominal plethora, Carlsbad or 
Vicky, Elster, Franzensbad, or Rippoldsau, [Mt. Clemens, French Lick 
Springs] are the proper places, or we may choose the earthy springs 
containing sulphates at Lippspringe (Westphalia), which contain 0.019 
G. of carbonate of iron per litre. 

(b) Anemia Following Articular Rheumatizm—In anwmia following 
articular rheumatism, iron alone or with arsenic is indicated. The author 
does not believe in the use of manganese, which some authorities recom- 
mend (p. 157), but the liq. ferrizmangano-peptonate may be used. If 
there are no indications of rheumatism remaining, treatment at iron 
springs is beneficial, as in oll other post-infectious anmmias. Suitable 
resorts are: Alexanderbad (Fichtelgebirge), Flinsberg (Prussian Silesia), 
Cudowa (Silesia), Driburg (Westphalia), Elster (Saxony), Franzensbad 
and Koenigswart (Bohemia), Kellberg (near Passau), Schwalbach 
(Wiesbaden), St. Moritz (Switzerland), Pyrmont (Waldeck), Vellach 
(Kaernten, the Austrian St. Moritz), Pyrawarth (Lower Austria), and 
Seliaes (Hungary). 

(c) Anaemia Accompanying Tuberculosis—In anemia sccompanying 
tuberculosis, iron, as has already been said (p. 171), is contraindicated. 
A high mountain or seaside climate is also not desirable, since they both 
make too great demands on the hematopoietic organs, which are not in 
condition to effect the necessary blood regeneration. Moderate altitudes 
and a warm climate are, therefore, indicated (see pp. 332-333), 

(d) Anemia Caused by Scrofula—In anemia caused by serofala, the 
simple salt waters are very beneficial (see p. 410). Examples are: 
Kissingen (Bavaria), Soden (in the Taunus), Berchtesgaden (Bavaria), 
Hall (Tyrol), [Saratoga, Poland]; the springs containing iodides and 
bromides, such as Aussee (Styria), Hallein (near Salzburg), Ischl 
(Upper Austria), Kreuznach (in the Rhine province), and Reichenhall 
(Bavaria) ; and the springs containing iodine, as Hall (Upper Austria), 
Caiz (Upper Hungary), Darkau (Silesia), Toelz Sanatorium (Upper Ba- 
varia), and Lipik (Slavonia). 

(ce) Anamia Caused by Syphilis —In anemia caused by syphilis 
(hereditary or acquired), the springs just mentioned and the hot sulphur 
springs may be used. Examples of the latter are: Aix-la-Chapelle 
(Prussian Rhine province), Baden (near Vienna), Hereuleabad (near 
Mehadia in Hungary), St. Lueasbad (Buda-Pesth), Baden (near Zu- 
rich), Kaiserbad (Buda-Pesth), Pistyan (Upper Hungary), 

(Canton Aargau in Switzerland), Trencsin-Teplitz (in the Carpathians), 
and Warasdin-Toeplitz (Croatia). 
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[The table on page 174 gives the constituents of the more important 
sulphur waters of Europe and the United States.) 

6, Anamia from Metal Poisoning.—Those sulphur springs are also 
beneficial in secondary anemia from chronic lead or mereury poisoning. 

7. Anamia from Diseases of the Genitals—In anemia from diseases 
of the genitalia (particularly in women), we sometimes use iron waters, 
sometimes hot or cold sulphur ee sometimes salt waters or salt or 
mud baths, sometimes bitter wa’ 

8. CAncaia from Bripnts Disenta—Crotie Bright's disam, even if 
it is not of a hemorrhagic nature, may give rise to severe secondary 
anamio,—the clinical picture of pseudochlorosis, Here alkaline-iron 
springs are indicated; ¢.g., Franzensbad, Cudowa, Elster, K 
Pyrawarth, and Marienbad (Ambrosiusbrunnen). (See p. 116.) 


THERAPY OF ACUTE HEMORRHAGIC ANAMIA, 


Tn discussing the therapy of acute hemorrhagic anwmia, it will be 
presupposed that the blecding has been stopped. If it has left behind 
it such an extreme anemia that the life of the patient is threatened, we 
must have recourse to rectal, or, better, subcutancous, infusion of salt 
solution, or to transfusion of blood (sce p. 163). In less severe cases, 


autotransfusion (Schoenborn), a mild form of transfusion, may be em- 
ployed. The patient's legs are raised, bound with elastic bandages wound 
Or a le allele ene Recereatiey 

‘The bandages are left on 144-2 hours, when the patient 

5 to complain of their painful pressure, They should be 


during the critical time to the brain, medulla, and 


the patient should be flat on his back, or even with his 

lower than his body [elevating the foot of the bed]. He 

be kept warm by hot cloths and hot-water bags, and be given 
wine, brandy, or coffee with cognac, to stimulate the heart, If 
we may give aleohol in enemas or inject ether or 

heart action is threateningly weak, [infusion] renewed 

or at least antoinfusion should be resorted to, the extremi- 
in hot cloths, and the soles of the feet should 

brushed. When the danger of immediate death has 
the post-hemorrhagic anemia. Unless the hemor- 

the digestive tract, the diet may be the same as in leu- 
(see p. 169), and iron may be given, as in chlorosis (see p. 149). 
of anemia and in many others it is well to remember that 
prove more susceptible to drug treatment, so that when 
in these conditions it is advisable to begin with a 


ete 
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SULPHUR WATERS 
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THERAPY OF TRUE PLETHORA AND POLYCYTHAMIA. 
‘True plethora, or—as a symptom—polyemia, occurs in two forms: 


ee eee eres does cle br Ges winieswal Gt he 
Venesection.—From his own experience, the author has found that 
venesection undeniably affords great relief, In many cases, however, 
‘is is merely temporary, so that repeated venesection is necessary. 
Leeches—The best method of local blood-letting is by means of 
leeches, If, as is often the case, the patient complains of cerebral 
symptoms, such as pressure and throbbing of the veins in the head, 
giddiness, noise in the ears, spots before the eyes, ete., 3 leeches may be 
the ear or on the neck. Sacharjin advises 5 leeches at the 
coceyx near the anus, to draw the blood away from the head, 
may be repeated in a week or two, The author has tried 
few cases and has found it uniformly successful. 
Purrmona wirnt Stasis wv tue Porta, Veus.—lf true plethora is 
by symptoms of stasis in the portal veins, particularly con- 
stipation, the must be treated by an appropriate diet and by laxa- 
drugs or mineral waters. The dict should consist of meat and fish 
(not hs with vegetables, salads, milk, eggs, and, especially, raw and 
cooked fruit, Farinaceous foods, sugar, sweets, peas, beans, and pota- 
toes should be forbidden, and all carbohydrates and fat restricted as 
much pone Water, cider, grape juice, and suitable mineral waters 
re permissible; beer, wine, and all carbonated drinks are forbidden, A 
grape-cure or g whey-cure is advisable, as is the use of cream of tartar 
or tamarind water, as all of these are laxatives. 
Mineral Waters.—For mineral waters we may use the cold alksline- 
saline springs (Marienbad, Franzensbad, 
Vichy, Le (in Styria), [Mount Clemens 


yadi J&nos, Franz Josef, Apenta, Piillnn (Bohemia), and Saidschitz), 
Exercise —A good deal of exercise should be taken, but it must be 
chosen very carefully and increased very slowly if with the plethora a 
of the left heart has developed. Finally, if a marked de- 
of fat is combined with the polywmia, the treatment is the 

gnme a8 that for obesity (see p. 230). 
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Polycythmmia, involving the red cells without an interstitial nephri- 
tis, arteriosclerosis or tuberculosis of the spleen, requires much the 
some treatment as true plethora—venesection, a largely vegetarian dict, 
mineral waters, and arsenic are all to be tried. 

To this list of diseases of the blood or of the blood-producing organs, 
there will be added a few others, one of which is properly a constitutional 
disease, while the correct classification of the others is not wholly clear. 
‘They will be treated here, because clinically and therapeutically they 
have much in common with the diseases of the blood. They are (1) 
hemophilia, and (2) purpura, which may be subdivided into (a) seurvy, 
(b) morbus maculosus Werlhofii, (c) purpura rheumatica, and (d@) pur- 
pura simplex. So little do we know about their proper therapy that the 
discussion will oeeupy but a few pages. 


THERAPY OF HAZMOPHILIA AND OF PURPURA HEMOR- 
RHAGICA. 


‘Tuerapy op H2Mornttia—Aside from prophylactic measures (avoid- 
ance of trauma), the therapy of hmmophilia must consider (1) the stage 
of actual bleeding, and (2) the periods between hemorrhages, In the 
first case, absolute rest and applications of cold are indicated, as well as 
styptics in case of internal hemorrhage (gelatin, adrenalin, ergot, ferram 
sesquichloratum, hydrastis, hamamelis, lead acetate, and opium), and 
surgical aid in case of external hemorrhage. The injection of sterile, 
foreign serum, preferably horse serum, in doses of 30-40 G. (2-4 ox), 
should be tried. In the latent periods we must keep in mind three 
aims: (1) to strengthen the body, (2) to economize the strength, and 
(3) to lessen the danger of a threatening hemorrhage, which is fre- 
quently preceded by congestive manifestations. For the latter pur- 
pose, we may use hot foot-baths, or, especially, repeated doses of mild 
cathartics, Absolute reat in bed during menstruation is necessary. The 
diet should be a mixed and easily digested one; many authorities reeom- 
mend green vegetables, though without any very well founded reason. 
Milk is exceedingly valuable, Anything which excites the heart should 
be avoided; eg., aleohol, tea, and coffee. Careful hydropathiec meas. 
ures, such as dry rubs or the baths described under chlorosis (p. 149), 
or sea bathing in summer, help to strengthen the organism, It is best 
to send the patient for the winter, or, better, for the entire year, to a 
southern climate (the Riviera, Corsica, Egypt, [the Carolinas, Florida, 
Southern California],), ss the disease is much less common in warm 
than in cold countries. The strength may also be increased by suite 
able tonics (cod-liver oi], quinine, arsenic, kola), Many authorities 
also recommend iron. It has recently been claimed that the use of chem- 
ieally pure calcium chloride will increase the coagulability of the blood 
and so decrease the danger of hemorrhage, It is given in powder form 
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(up to 3G. (45 gr.) or even 5-6 G. (75-90 gr. a day), or, better, to avoid 
any corrceive effect, in some such a mixture as follows: 


006.00 


[Following Wright's investigations, calcium lactate* or chloride 
be administered internally in doses of 10-20 grains 3 to 6 times 
a 
ee: B Caloii lactatin 1,30, er. xe 
M4. flat. Chart. no. i. Dent. tal. doa. no. xii (in waxed paper). 


Bigak pewder 3-0 times a tay. 


Caleium lactate seems to be absorbed somewhat more rapidly but not 
invariably better than calcium chloride. Until we know the etiology of 
we are not apt to find any specific remedy either for the 

disease itself or for its local manifestations (Sali). A general improve- 
ment of the nutrition should be aimed at. Special food-stuffs, such as 
‘vogetables, probably aid in attaining this aim. Sahli does not believe 
that the internal administration of gelatin is based upon rational pre- 
mises, because the gelatin does not reach the blood as such. He considers 
the internal or subcutancous administration of adrenalin as dangerous; 
but advises its use as an external hemostatic, For the same purpose, 
he recommends the local application of cotton soaked in a 1 or 2 per cent, 
solution of calcium chloride. Weil claims to have accomplished good 
results in one case of hemophilia by repeated intravenous injections of 
10-15 ¢.c. of healthy human serum. Bovine serum was not so efficacious. 
Ede of the method would scem sufficient objection to its em- 
‘Taerary or Purpura HemorrmacicA—tThe treatment of a hemor- 
rhagic diathesis, with the exception of scurvy, is almost entirely sympto- 
matic. Besides horse serum or gelatin, styptics are used in morbus 
maculosus Werlhofii, in purpura simplex, and purpura rhcumatica. The 





* {Tt fa well to specify either Merck’s or Squihb’s soluble calcium Tactate.} 
2 
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Or: . 
pve et 
M. fiat mist. 
Sig-—M4-1 teaspoonful 3 times a day. 


B Lig 


‘M. fiat mint, 
Sig—1 tablespoonful every 2 hours, 


If there is severe pain and swelling in the joints (peliosis rheumatica), 
antirheumatics should be given (sodium salicylate, aspirin, acetopyrine, 
antipyrine, salipyrin). ‘The extremities should be raised, supported, and 
wrapped in light cotton compresses, or surrounded by hot bandages 
wrung out in vinegar. 

Caleium ehloride is recommended in purpura hemorrhagica, as well 
as in hemophilia. The author has used it in severe cases of purpura, 
continuing the treatment for some time. In most cases it had no effect, 
not preventing renewed hemorrhages. In 1 case, however, with obstinate 
hemorrhages from the stomach and kidneys, it was the only drug that 
would prevent recurrence of the bleeding. [To obtain the best effects 
from calcium chloride or lactate, the diet must be very carefully regu- 
lated. All acids, acid fruits, strawberries, crabs, lobsters, other shell- 
fish, and egg-albumin (Wright's decaleifying agents) must be avoided. 
Moderate catharsis should be secured and 0.6-2 G. (10-30 er.) of one 
of the above salts administered. If these details are regarded, succeasful 
results in controlling hemorrhage will generally be attained.) 

Tn another case of morbus maculosus Werlhofli with very severe 
metrorrhagia, the latter was stopped immediately by one injection of 
gelatin (0.50 G.:50 0. of water (7 gr.:1%4 oz); see p. 79), and 
equally good results were obtained in a case of severe hemorrhagic diath- 
esis consequent upon icterus, The author would, therefore, in all cases 
of hemorrhagic diathesis and severe hemorrhage, recommend gelatin in- 
jections where the object is to stop the blecding, and calcium chloride 
‘when we wish to prevent the recurrence of hemorrhage. 








THERAPY OF SCURVY 


Dietetic Therapy—tTho old thoory that scurvy is duo to a lack of 
potassium salts in the food, is disputed. Nevertheless, the diet that ex- 
perience has proved useful tales the first place in the therapy of the dis- 
ease, It consists of green vegetables (spinach, cresses, cabbage, sorrel, 
lettuce, ete.), and of fresh ripe fruit, particularly fruits rich in acids 
(lemons, oranges, melons, gooseberries, and grapes), English authors 

ily recommend potatoes as being very rich in potassium and poor 
in sodium. The scorbutie patient should also eat a good deal of meat— 
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particularly scraped raw becf—ond milk in all forms, The Russians 
recommend an exclusively milk diet for from 1 to 3 weeks, claiming that 
this will effect a complete cure. A recent theory is that scurvy is due to 
a lack of fats rather than of potassium salts, Keeping this possibility in 
mind, we should give butter, and, if the state of the digestive organs will 
allow, other fats. All authorities agree in attributing peculiar virtue to 
lemonade. Since 1864 it has been served in English merchant ships every 
5 days. Beer, wine, and cider may be given also. 

The patient should, of course, have plenty of fresh air and sunshine. 
Exposure to cold and dampness is often among the causes of the disease. 

Medication—There is no well grounded scientific medication for 
seurvy. At one time herba cochlearia (scurvy-grass, similar in action to 
a er oa en etae DE SONIA nel Autor potsnetuas sale 

were considered the rational remedy. Again, acids were 
Gated (citric, sulphuric, hydrochloric). Brewers’ yeast is still ‘i 
given, perhaps on account of its potassium (200-300 G. (6-10 oz.) a 
day, pure or in sweetened water). 

Digestive Tract.—Especial care must be taken to keep the digestive 
‘tract in good condition, We may use bitters and aromatic tonies (qui- 
nine, cascarilla, calumba, absinthe, gentian, calamus), and mild laxa- 
tives (castor oil, cascara sagrads, tamarinds, frangula), 

Stomatitis —Care must also be taken of the gums. All carious teeth 
or stumps should at once be removed. If stomatitis is already present, 
the month may be washed out with hydrogen peroxide or potassium 
chlorate; og.: 

RB Potassil oe 
M. fat mist, 
Sig.-—To be used ox gargle during the day. 


Speirs ans re sueetally painted with astringents (see 
Pp = 

In case of painful infiltration of the blood into the muscles, most fre- 

into those of the lower extremities, cloths wrung out in 1 part 

of vinegar to 2 parts of hot water may be applied. 

Styptics.—If hemorrhage occurs from the mucous membranes or into 
the internal organs, surgical and medical styptics are indicated. 

Douches.—If the state of the patient and of his blood permits, very 
short cold douches are beneficial; if not, tepid baths. Not infrequently 
the patient may faint away during the latter procedure. 


THERAPY OF SCROFULA. 


‘The discussion of the therapy of serofula will be limited to the serof- 
nlous-lymphatic diathesis, and the scrofulous affections of the lymph- 
glands, the questions of prophylaxis and diet in serofulous infants, and 
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of the local therapy of the different scrofulous affections of the skin, neee, 
eye, ear, joints, and bones being left to the specialists. 
Drer.—The diet must be very chosen so as to be easily diges- 


and sweets of all kinds. The diet should, therefore, consist largely of 
animal foods; ¢.9., roast beef, veal, mutton, Jamb, ham, bil 
Cooked fruit, rice, macaroni, noodles, etc, may be given with the meat, 
Toasted bread and zwieback, and raw fruit in moderation, are permissi- 
ble. Potatoes should be mashed and softened with milk, and even then 
should not be served very often. Peas, beans, lentils, ete., may be used 
in purée form, or in the fine, dextrinized leguminous meals (Hartenstein, 
Knorr, Timpe, Maggi, Liebe, and Liebig) made into gruel or added to 
broth. Milk, eggs, cream, and butter are particularly suitable, on aecount 
of their fat content, For breakfast café au lait or, if diarrhea is present, 
acorn coffce or acorn cocoa is allowed, Broths, wine, and good beer are 
all useful as stimulants to the sluggish digestion and delayed metabolism 
so often found in these cases, 

In an Erethic Diathesis—In a Torpid Diathesis.—Among those arti- 


iH 


symptoms of anemia, poor nutrition, and a slight febrile tendency, par- 
ticularly if the disease has assumed any local form (affections of the 
skin, mucous membranes, nose, ears, joints, or bones, or ulcerated upper 
lip). But the srethic type is distinguished from the torpid by a delicate, 
slight frame, mental alertness, and nervous excitability, and large eyes 
with a remarkably bluish shining sclera, On the other hand, the torpid 
type, especially in children, is marked by a thickset frame, flabby, pasty 
skin and subcutaneous fat, physical and mental slowness, sluggish diges-~ 
tion, and a large abdomen, In orethic cases we should give mill in all 
forms and abundant fat, restricting the amount of meat and forbidding 
wine; in torpid cases, lean meat, soup, a little fat, eggs, rice, fruit, and 
wine. Both types of patients must always have plenty of fresh air and 
proper attention to the hygiene of the skin. 

Mepication: Oleum Morrhuz.—One of the favorite prescriptions 
for a scrofulons diathesis is cod-liver oil. Its good effect is due simply to 
the fact that it furnishes a form of fat that is readily absorbed. It is 
suited to the erethiec but not to the torpid diathesis, The favorite form 
is oleum morrhus; the brown varieties have the advantage over the light. 
colored of containing morrhuie acid and peculiar organic bases (penthyl- 
amine, amylamine, hexylamine, aselline, Jecorine, ete.), all of which 
stimulate metabolism. Cod-liver oil is given in rather large doses and is 


E 
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best enclosed in gelatin capsules, on account of its unpleasant and often 
nauseating taste. 


1 ecerettn eae 000+ ee May-Mxly-Mexy 
gare ‘tol. ‘caps. molles 
Sig—t-5 cape. a day. 
Or: 
Bk mora ii i 
igi 9 i ir i i ren 1 ten 


Cod-liver oil is given for from 3 to 4 weeks and then omitted for a 
week. On account of the readiness with which it is decomposed, it is 
better to omit it during warm weather, It should be given half an hour 
eee eer eeie Deppermint drop or aybit cf: orange. peel being: aber 
directly before, and coffee, sugar, rum, or bread directly afterward. 
oo ap anal Tag Nal anaes aye og ea eo 
Some authorities—particularly the French—recommend still larger doses, 
wat least 100 G. (3 oz,) a day, 

On account of its rather better taste, the oleum morrhuw aromaticum 
(Standke) may be preferred to ordinary eod-liver oil, if expense does not 
have to be considered, 

A substitute for cod-liver oil is von Mehring’s lipanin, fine olive oil 
with 6 per cent, of oleic acid, It is prescribed as follows: 

tablespoonfuls « day for adults; ee for’ chiltren 

To give iodine with the cod-liver oil—a rather old-fashioned proce- 
dure—we may use oleum morrhue iodatum (1 per cent. iodine), or oleum 
ray a iron ia ado: tactented. The dose of either is 

2-3 tablespoonfuls a day. The syrup of ferrous iodide may also be em- 
ployed (see Iron Preparations, p. 152) 

Another substitute for eae Ne particularly useful when the 
latter brings on diarrhea, is malt extract. It may be prepared with iron, 
fodine, or calcium (where serofulous diseases af the bones are present). 
‘The dose is a teaspoonful to a tablespoonful, alone or with milk, ete. 
Equal parts of malt and of cod-liver oil is a favorite prescription, 

Creosote—Creasote is nnother drug which is useful in a serofulous 
dinthesis (Sommerbrodt). It may be given undiluted, or diluted with 
oe oe glee ie 4). We may also use the ereosote- 

earbonate (creosotal), solveol (see p. 342), the oleum morrhuw ereosotale 
(1-2 G. (16-30 min.) croosote 100-150 G, (3-5 ox.) of oleam mor- 
rhum), the dose being 1-2 tablespoonfuls a day. Or creosote and cod- 
liver oil may be given together in gelatin capsules. 
Be Crecsotl . 
ed 


caps. a day. (Creosote =0,20) gtt, iii (pro dosi; 
Beate are 5 
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A Russian author, Dr. Eck, has recently come out very strongly in behalf 
of creosote in ‘serofalous diathesis, claiming that it relieves the dyspeptic 
disturbances, increases the appetite, reduces the swelling of the glands 
and the affeetions of the eye, and even has a favorable influence on the 
pathological processes in the bones and joints. 

Tuberculin—A modern remedy, which is claimed to be a specific, 
must be mentioned—tuberculin. It must be given in the emallest doses. 
We begin with */j59, eVeM */,oo00 mg- of old tuberculin, and increase 
this dose every 3-5 days, so that we inject successively 144, 2, 3, 5, 
7 thousandths or ten thousandths of a milligram, and later */,90, 14 han- 
dredths, and so on, unless a decided rise of temperature contraindicates 
its use. If a reaction occurs the dose is not incressed beyond the pomt 
where the reaction appeared, until this quantity has been borne with no 
reaction 2 to 4 times on 2 to 4 successive days. Scrofulous processes 
in the bones, eyes, skin, and mucous membranes, he asserts, are helped 
by this method, even when they have resisted many other forms of 
treatment, 

Rubbing with Soft Soap.—Rubbing with soft soap has 
of undeniable use, not from any specific action, but from its saa 
stimulating effect, first on the skin, and then on the circulation and 
metabolism, The improved cireulation in and around the torpid cells, 
be they in the skin, joints, bones, or glands, prepares the way for their 
absorption. The technic, as given by the originator of the method, Dr. 
Kapesser, is as follows: For 10 minutes in the evening the back is rubbed 
with a tablespoonful of soft soap diluted with water; hilf an hour later 
the soap is washed off with warm water. If the back is red to begin with, 
from previous treatments, the chest may be rubbed (particularly if the 
bronchial glands are affected) or the ubdomen (if the mesenteric glands 
are affected). In the ease of a child, the soap should be rubbed into the 
backs of the thighs and the buttocks as well as the back, and should be 
allowed to remain on only 10 minutes, The process should be repeated 
every day, or every other day, or 3 times a week, according to the degree 
of reaction obtained. 

Cumats: Choice of Health Resort——When tho patient is to be sent 
to a health resort, the choice must depend upon (1) whether it is an 
erethic or a torpid case, (2) whether it is a question merely of a serof- 
ulous diathesis or of definite local lesions, and (3) whether the Jatter 
are slight or extended. In ease of a general serofulous diathesis, we 
must choose such a place as will stimulate metabolism and inerease the 
patient's resistance; in case of a local lesion, one that will favor the ab- 
sorption of the products of the pathological processes. 

In the first instance, the climate is the most important factor. For 
poor children various colonies have been organized where thoy can have 
the benefit of a suitable climate (Schloss Thernberg near Scheibling- 
kirchen, ‘Altenmarkt, Schiinau near Leobersdorf, Giesshiibl near Brann, 
Techl in the Salzkammergut), Here, in a few weeks, the children gain 
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enough to be equal in bodily development to the normal children of their 
age, whom they have been a year or so behind (Schmid-Monard), If the 
circumstances of the patient permit a free choice, he may be sent in 


Lake of Geneva, or the upper Italian Lakes; and in winter to the two 
latter, to Tyrol, and particularly to the Riviera, South Italy, Sicily, Ab- 
bazia in Istria, and the islands of the Mediterranean. 

A pronounced erethic case may remain all the year round at the 
winter resorts, 

‘The bathing-places on the Baltic may also be used for summer re- 
sorts, cyen if the sea baths are not utilized—Ahlbeck, Swinemiinde and 
Heringsdorf (all on the island of Usedom), Ahrendsee see ere 
Bellevue near Kiel, Binz and Breege (on the island of Riigen), Gi 
burg (Schleswig-Holstein), Kohlberg (with a special sea bath for eee 
lous children), Misdroy (on the island of Wollin), Travemiinde, Warne- 
miinde, the port of Rostock, and Zoppot near Danzig. 

Effect of Sea Air.—Tho sea-coast produces ita good effect on account 
of the constant breeze, off the shore during the night, off the water during 
the day. ‘This takes more heat from the body than normal, thus causing 
imereased oxidation in the tissnes, improved appetite, and better metabo- 
Hism. The dampness and salt in the air prevent the steady wind from 


Barss Mixerat Warers: Sea Baths.—In general, the patient at 
these, a5 well as ut all seaside resorts, should add to the advantages to be 
obtained from the climate alone, those of sea bathing. Salt water has 
an undeniably good effect on a person with a serofulous diathesis, stim- 
lating the organism and favoring absorption. Sea bathing is, there- 
cee storm len GE peti, thneo in hom 
pronouneed local lesions are present. Caution is, however, necessary in 
the selection of the place. Rrethic individuals should he sent to the 
Moditerrancan, Adristic, or Baltic; while torpid patients may be sent to 
the North Sea or the Atlantie Ocean, where the colder temperature and 
rougher waves demand a tolerably good power of resistance, At certain 
places, sea bathing is possible all the year round (Dollfuss om the Ri- 
en Adriatic resorts, Gliicksburg on the Baltic). The length of 
the bath should depend on the temperature and roughness of the water, 
but should not exceed a quarter of an hour. 

Several sanatoria for serofalous children have been established at the 
seashore, where they can have the advantoges of sca sir and sea bathing 
and yet ean be sheltered during bad weather. 

Natural Salt Baths.—Baths in natural salt spring waters are also 
beneficial. Their effect is duc to their content of chlorides (particularly 
common salt) and, in many cases, of carbon dioxide. The salts penetrate 
lby endosmosis through the epidermis to the upper layers of the cutis, 
where they cause a larger amount of water to be given up by the deeper 


ba 


—— 
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portions of the skin. his loss of water from the tissues stimulates the 
cutaneous nerve-endings, The stimulation passes to the central nervous 
system and thence, refetly, to:the diferent sentria puEHantae CUS 
motor and cardiac centres, In this way, metabolism is stimulated and 
conditions more favorable for the absorption of pathological cell products 
are brought about. Naturally, the temperature of the water is an impor- 
tant factor, Bicdert attributes to ‘the combined actions of the salts 
and of the cold, a hardening and strengthening of the skin, a stimuls- 
tion of the entire nervous system, and, in connection with drinking the 
waters, an improvement in the state of nutrition and an absorption of 
pathologie exudates and deposits, brought about by the improvement 
in general strength and the increase of metabolism,'’ The colder springs 
and those richer in salts are suited to torpid cases; the warmer, and 
those less rich in salts, to erethic eases. The greater the amount of ear- 
bon dioxide, the lower may be the temperature. The temperature varies 


salt springs containing iodine and bromine are preferred, 

Bad Hall, in Upper Austria. (For a list, see p. 172.) These are not, 
however, to be recommended where there is a tendency to obstinate 
recurrent bronchial eatarrh as one of the symptoms of the scrofulous 
diathesis, In that case, the simple saline waters or the wealsest of the 
salt springs, are preferable. Of the common saline waters used for drink. 
ing, examples are those at Homburg, Kissingen, Salzschlirf (Hesse- 
Nassan), and Soden in the Taunus; of the weaker salt springs, which 
may be diluted so that they can be drank, Berchtesgaden (Bavaria), 
Hall (Tyrol), Koesen (Merseburg), and especially Aussce, Gmunden, 
Ebensce, Ischl, and Reichenhall. Ischl has also two regular saline springs 
used for drinking, the Klebelsberg and the Maria Louisa springs. 

Salt Baths at Home.— If it is impossible for the patient to take salt 
baths at the seashore or at salt springs, they may be given at home. For 
details, see p. 163, The temperature should vary between and 95°, 
the higher temperature being chosen when the content of salt is small 
(1-7 per cent.), or when the patient is particularly anwmie and deli- 
cate. The bath should at first last only 10 minutes, but may afterward 
be gradually extended to 30 or even 45 minutes. The number of bathe 
in one course of treatment should be 15-20 for small children, and 25- 
30-50 for older ones. Torpid cases require the baths every day; erethic 
cases only every other day at first, and afterward three days out of 
four. 





Alkaline and Alkaline-Chloride Waters.—The simple alkaline and 
alkaline-chloride waters are suited for cases with bronchial catarrh, Ex- 
amples of the first are, Bilin (Bohemia), Giesshtibl (near Carlsbad). 
Preblau (Carinthia), and Sslzbrunn (Silegin); examples of the second, 


ll 
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Ems (on the Lahn); Glefchenberg (Styria), Luhatschowitz (Moravia), 
and Selters (Hesse-Nassau). If these waters are to be taken at home, 
Teleenecbeig Bick: Gating the day: 

lity remains to be mentioned: we may meet eases of 


ner, Toblach in the Pusterthal, Semmering, and particularly St. Moritz, 
Klosters, and Davos in Switzerland, are examples of the latter; Borkum, 
Dangast (opposite Wilhelmshaven), Fand, Helgoland, Norderney (Han- 
over), Ostend (Belgium), Scheveningen (Holland), Sylt (Sehleswig- 
Holstein), Westerland, Wenningstedt, Wyk on the island of Fohr, and 
‘Wangerooge, are examples of the former. 

Looan Taearuest or Scroruous Gianps.—Scrofulous glands may 
be rubbed with mereurial ointment; dressed with a Priessnitz bandage 
with a 0.02 per cent. solution of bichloride of mercury, or a 0.50 per cent. 
solution of solveol or iodine water; painted once a day with tincture of 
_— (or with this and tinctura gallarum in equal parts); or rubbed 

with iodine-potassium iodide ointment (iodine 1, potassium iodide 2, 
vaseline and lanolin a 15), with iodinevasogen (6 or 10 per cent.), or 
with ichthyol (1 part of ichthyol to 5-1 parts of vaseline or glycerin). 
Applications of ice may be tried if there is local inflammation. In 
chronic cases, rubbing with soft soap, as described above (p, 182), is 
good. Biedert, from his own experience, recommends Le- 
bert’s ointment (red biniodide of mercury, 0.25:20 fat). As this may 
induce dermatitis, it should be used only for a short time once a day. 

[1 do not differentiate tuberculous glands from scrofula, The latter 
I regard as an old name alone. Modern investigations still induce me 
separate pseudolenkwmia from tuberculous glands, although I acknowl- 
edge that cases do occur in which it is impossible to make a distinction 
sure life. I aly approve the author’s dietetic, balneological, and 

and usually attempt to distinguish cases requiring an 
cas of poi nd nts fo those improving most when milk and 
the carbohydrates compose the bulk of the dietary. So many individual 


He 


s 


Cape Hatteras offers numerous favorable locations, Selection will de- 
pend upon proximity or the individual peculiarities of the case. On our 
Pacific coast sea bathing is feasible the year round. For a brief mention 
of some of the most desirable climatic resorts in America, see pp, 329-337, 

‘Under medicinal therapy, a few additional preparations of cod-liver 
oil, favorites in America, may be mentioned: 


( — 
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Emuisio Puosruarica (Nat. Form.). 
Be Ob. morrhum... 250.00. 





sq. 8 ad 1000.00. . 





Aq. deat... 

M, fiat onmuls 
Sig—3 oz, 3 timos a day. 

acces Oras) Mears Ovi Asa. Aree eee De eae 





mals, 
Sig—1 cz. 3 times a day. 
Emvrsto Oret Morraca cum Extracto Maurt (Nat. Form.). 





Big—As 4 airected (usually 4 on & £ a). 
Emorsio Ocer Monuoa: com Sravro Fran Topr1 
B . 





Bigs oz, t. 1. d. p. e. (each %4 oz. == % dr. ayr. fer. fod. U, 8. P.). 
Should some patients be unable to take the oil in emulsion, the fol- 
lowing capsules are often prescribed : 
KR Cod-liver oll. 
Groonote ... 






Be Cod-liver oil. 
Todine 


B Cod-liver ofl 
Tron foilide. . 
All these should be dispensed in soluble elastic capsules. % 


: *A much more palatable preparation is obtained by the use of brandy Instead 
of rum. 
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Fowler's or Peareon’s solution of arsenious acid in rather large dosea 
over « long period has given excellent results in my hands. Whenever 
T use arsenic I interrupt it frequently for 1 or 2 weeks. 

‘The Roentgen ray treatment has warm advocates. Bullit collected 
226 cases of glandular tuberculosis in 1905, showing 35 per cent, cured, 
40 per cent. improved, and 26 per cent. unimproved. George C. Johnston 
favors this treatment, and summarizes its advantages thus: (1) relative 
freedom from danger, (2) absence of pain during or after treatment, 
@ relief of pain if present, and (4) avoidance of scars, paralysis, de- 

or shock; and its disadvantages: (1) prolonged 
lash er sia (2) necessity of expert and expense, and (3) ques- 
tion as to the permanency of cure. To these I should add the danger of 
X-ray expesure, so pertinently emphasized by Edsall before the American 

i June, 1906. 

Paterson recently reports success from injecting sterile caseous mat~ 
ter; but the use of tuberculin seems to me much more acenrate and scien- 
tifle. Very encouraging results have recently been reported from the 
use of minute doses of tuberculin in various forms of tuberculosis 
Wright regards glandolar tuberculosis as an especially hopeful variety 
for this treatment. He inoculates a patient exhibiting a low tuberculo- 
opsonic index with a dose of tubereulin just sufficient to avoid a marked 
negative phase. His second inoculation is undertaken toward the end of 
ee ee ee Sot tnoealation. He increases the 

doses very gradually, slways avoiding a marked negative phase, It is 


2 eases of genito-urinary tuberculosis, 7 cases of lupus, and 2 eases of 
glandular tuberenlosis, with uniformly favorable results, 1 case of Inpus 
in which the injections apparently could not be tolerated, and 1 ease of 
abdominal tuberculosis without benefit. Pogue reports the favorable 
action of small doses of tuberculin (0,01-0.50 mg.) in 167 cases; 9 of 
these had cervical tubereulo-adenitis and all nine recovered. Leube re- 


‘im use are those in the preparation of which no heat has been applicd. 
Koeh’s “bacillen emulsion’’ and the filtrate of ripe cultures as used by 
Denys moet this requirement. The former contains all the toxins and 
endotoxins contained in the body of the crushed tubercle bacilli; the 
latter, the toxins and any other substances which may be produced by 
the growth of the bacilli or dissolved from their disintegrating bodies in 


= 
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a liquid medium. Koch, in his last paper on “‘bacillen emulsion,” says: 
“One increases the dose very rapidly in order to obtain reactions with 
elevations of temperature from 1,5° to 2° C. As soon as a strong enough 
reaction is obtained, the intervals must be lengthened to from 6 to 8 
days or more.’’ Trudeau continually makes every effort to avoid such 
and 30 does Wright in administering tuberculin according to 
the estimation of the phagocytic power of the patient’s blood-serum. 
Both use very minute doses, In cases with fever, Trudeau begins with 
0.0000001 G. or even 0,00000005 G. (BF er BE liquid measure); in 
apyretic cases, 0,0000001 is the usual dose, This is unnecessarily small 
for many cases, but susceptibility varies so greatly in different patients 
that the only safe way is to begin low down in the scale. He has seen in 
‘one case a rise of temperature from 0.0000005 G. He increases the dose 
80 gradually and at such intervals as to carry the patient to full doses 
with but occasional and moderate reactions. At the slightest evidence 
of intolerance, as manifested not only by the paticnt’s temperature but 
by his symptoms, by marked irritation at the point of injection, or by 
depreciation of his general condition, he lengthens the intervals and di- 
minishes the dose for a time. He never injects after a reaction till all 
effects of the previous reaction upon both the patient's temperature and 
his general condition have disappeared. The patient should exhibit no 
depression in his general health, and no fever above his usual range, 
except occasionally for the first 48 hours following an increase in the 
dose, If other undesirable conditions result, he discontinues the inocula- 
tion until the patient has reached his normal state. If full doses, ie, 
1 ee. of “old tuberculin’? or 0.005 G. (that is, 5 mg.) solid substance, 
can be reached without violent reaction and depreciation of the general 
health, but not otherwise, the injections should be continued until 1 full 
dose has been given; but the interval should be lengthened gradually as 
the high doses are reached, until a week or two intervenes between the 
last 2 or 3 inoeulations. Trndeau emphasizes the paramount necessity 
of the individualization of patients in the use of tuberculin. He agrees 
with Denys that the numerous faults in the treatment, which may lead 
to failure or even seriously endanger the patient's chances of eet 
are: too large doses in the beginning, raising the dose too rapidly, admin- 
istration at too short intervals, reinoculation before all effects of the pre 
vious reaetion, both constitutional and local, have passed away, increasing 
the dose after a reaction has occurred, neglecting clinical evidence of the 
patient’s limit of tolerance (i.¢., malaise, headache, insomnia, anorexia, 
and increase of cough). A proper series of injections requires at least 
6 months; in most cases a year or more would be better. He believes 
that immunity is very slowly produced and does not last indefinitely, 
and he counsels a second course of treatment in 4 to 6 months if any 
symptoms reappear, 
Dowd has summarized the surgical treatment of tubereulous cervical 
Iymph-nodes from a study of 100 cases submitted to operation: (1) 86 
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(2) The disease shows a tendency to extend 
to the lungs and other internal organs, Statistics show that such exten- 
sion occurs in one-quarter to one-half of the cases from whom the nodes 
are not removed. (3) The disease is very tedious, causes great discom- 
fort and disability, and leaves disfiguring sears. (4) The thorough re- 
moval of the diseased nodes by operation has given better results than 
has any other method which the author finds recorded. (5) The records 
of operations justify the following conclusions: (a) In favorable cases: 

of operation; a scar hardly to be seen; probable confinoment to 
2 or 3 days; the wearing of a bandage or dressing from 114 to 3 
weeks; freedom from recurrence in about 75 per cent. of the cases, and 
timate recovery in about 90 per cent. (b) In the less favorable cases: 
from operation; less disfigurement from sears than discharging 
sinuses will cause; freedom from recurrence in 50 to 55 per cent, and 


‘The next diseases to be discussed will be myxedema, including infan- 
tile cretinism, and exophthalmic goitre, although they have no connection 
with diseases of the blood, one of them being certainly, and the other 
probably, a disease of a special organ. 


‘THERAPY OF MYX@DEMA AND SPORADIC CRETINISM, 
Etiological Therapy.—The therapy of these diseases may be dis- 


eausal treatment, As these diseases arise from an insufficiency 

in the fnnetioning of the thyroid gland, we endeavor to 

¢ loss by giving the fresh thyroid glands of sheep, or 
preparations made from them. If the gland itself is 

‘we may begin with 14 of a gland a day, increasing the dose grad- 

to 2 glands, spread on bread or given with rice or milk, The most 
pharmaceutical preparation is the tablet prepared from the 

dry extract. In Vienna one of these tablets contains 0.25 G. (4 gr.) of 
in England, 0.33 G. (5 gr.). [Tn America we uso tablets of 


twice, or three times a week, according to the kind of reac- 
reaction, the so-called “‘thyroidism,'’ comprises a 


which may also be observed when the drug is given 
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internally, These symptoms are tachycardia, palpitation, dyspnea, weak- 
ness or faintness, nausea, vomiting, anorexia,  aapigrid pk ss tar 
ment, exhibiting itself in headache, tremor, sleeplessness, restlessness, and 


myocardial affection, 
these attacks may even be fatal, The possibility of such threatening 
symptoms of intoxication warns us to be cautions in giving large doses. 
It is sometimes better to give arvenie at the same time (see p, 193). 
As, thanks particularly to Baumann, we know the essential 
of the thyroid gland, we may employ this instead of the gland itself: 
-0,25-0.30,, 


B Thyroidini gr. iv-gr. 





Even after an apparent cure, the treatment must be continued, with 
smaller doses; otherwise, as experience has shown, single symptoms st 
least of the disesse will regularly reappear. [Forchheimer’s rules in 
infantile myxedema or cretinism are as follows: Caleulating the adult 
dose at 5 gr., the dose for an infant is obtained by multiplying this dose 
by a compound fraction whose numerator is the age in months divided 
by 12 and whose denominator is 20; thus, for a child of 3 months of age, 


Bat ahi X Ber = tame 


Ho cautions against even so small a dose, and at first employs it Grd 
once a day, later twice, and finally three times. Untoward symptoms in 
children are restlessness, sleeping badly, loss of appetite, and irritability, 
any one of which presents a striking contrast to the previous condition 
of the child. A rapid pulse, vomiting, or collapse never occurs if the 
infant is carefully watched and the drug is interrupted upon the appear- 
ance of one of the preceding symptoms.] 
Diet—One other point must be kept in mind in the treatment of 
myxcedema, i.¢., the regulation of the diet. The author is personally 
acquainted with one case in Billroth’s clinic, in which Hiselaberg had ex- 
tirpated the thyroid gland on account of struma. The patient suffered 
from tetania strumipriva, He instinctively avoided all meat, having 
found out from experience that its use was apt to bring on tetanic 
attacks. Other surgeons have had the same experience. Von Lanz’s 
experiments on dogs proved that after the thyroid gland had been re- 
moved, tetanic attacks followed a meat diet even if the dogs had been 
given the thyroid extract treatment; whereas the attacks did not occur 
if the animals were fed on milk. These facts would indicate that a pa- 


cereals, and vegetables. 
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‘THERAPY OF EXOPHTHALMIC GOITRE. 
(Basedow's, Graves's, or Parry's Disease.) 
eee er nny eoaice is Ly 0 sees Se 
‘The former disease is to a certain degree the 
Geeta ra cia haters a ie area partly fron an tanreaesd ornate Gb 
the thyroid gland. The matin, Koweres, dove acy diese Ee tee 
the only etiological factor. The histological findings in the central ner- 
‘vous system, especially in the restiform bodies, would indicate that the 
peteee reeetaee share in the etiology, Our therapy, then, in so far 


_ 


as it is not general, must be directed toward the thyroid gland and the 
nervous system. 

General Therapy: —The first requisite of the general therapy 
‘is mental bodily rest. All strenuous exercise must be given up. In 


and 

ppereetione bl satceionted. even if the diacase is uct sooompanted 
by symptoms of cardiac insufficiency. The patient will frequently do 
better away from home and business, at a henlth resort or even at any 
quiet place in the country. 

Resorts —Opinions differ as to the choice of resorts. The author in- 
elines to a rather high altitude, provided the patient will abstain from 
any difficult mountain walks. At first he may experience a good deal 
of distress, particularly palpitation of the heart, but such symptoms will 
wholly disappear, expecially if he moves about but little, Examples of 
suitable places are Semmering (3000 ft.), Toblach in the Pusterthal 
(3700 ft.), New-Sehmecks in the high Titra (3000 ft,), Zakopane in the 
Polish T&tra in Galicia (almost 3000 ft.), Brenner in the Brenner Pass 
(4000 ft.), Churwalden (3900 ft.), and Engelberg in the Canton Unter- 
eee). [See pp, 329-333 for resorts at similar altitudes in 


‘The seashore or a sea voyage usually docs no good. It will be remem- 
bered that in the discussion of the therapy of chlorosis (see p. 148) it 
was stated that chlorotic patients, especially those with nervous symp-~ 
toms, almost always do badly at the seashore. Patients with exophthalmic 
goitre are almost always chlorotic and are decidedly nervous, so that we 
should expect the same thing to hold true for them. To be sure, if these 
symptoms are not prominent, that is, if the disease is in a latent stage, 
a air may be beneficial by stimulating metabolism. In that case we 
should choose a mild climate, preferably that of the Baltic or the Med- 
iterranean. [I have convinced myself that residenco at the seashore is 
generally harmful to these patients. The majority suffer most during the 
hot weather, especially if there is much humidity, The best climate is 
one that is bracing, with a maximum of sunshine and a minimum of 
moisture and wind. A. Kocher recommends an altitude of 8000 to 5000 
feet, but Dock, among others, warns against the unfavorable effect upon 
the heart and nervous system of too high elevations. In this respect in- 
Gividualizing is essential.) 
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Mineral waters are seldom used, although there is often no objection 
to iron or arsenic waters. 


relatively small in amount. 
Hydrotherapy. —Hydrotherapy and electrotherapy also play an im- 
portant part in the treatment of the disease. The hydrotherapy should 


Send ant ey Lar etanh, hs oat canelaaeseice ea a in mind 
being that all violent stimulation must be avoided (e.g., hot or too cold 
baths, hard shower-baths, cold sponges, cold douches, cold rubs). Fram 
the mild procedures we choose those fitted to the special case, taking into 
consideration the condition of the nervous system, the blood, the heart, 


using cooler water, or rub the body down with towels wet in water st 
79°-68°, to which salt may be added (see p. 148). Wet packs at the tem- 
perature of the room are available in some cases, but by no means in all. 
A blanket is thrown over the bed, a dry sheet on top of that, and then a 
wet sheet, The patient, entirely naked, is then laid on the wet sheet 
and the coverings wrapped closely about him. A wet compress should be 
placed on his head, and, in the cases under consideration, his arma should 
be left free, as experience has shown that all nervous patients undergo 
so much discomfort from being entirely enclosed in a wet pack (palpita- 
tion of the heart, restlessness, ete.) that it is often necessary to unwrap 


hour to an hour or more. He should never be allowed to stay long 
enough to get into a sweat, as in that case the effect would be stimulat- 
ing rather than sedative, If it is desirable for the patient to remain in 


* the pack all night, for the sake of overcoming the sleeplessness so common. 


in this disease, the blanket should be replaced by some light-weight cover- 
let. During the entire duration of the wet pack the compress on the 
head should be frequently changed. When the patient has been taken 
out, he should be quickly dried off. 

For palpitation of the heart and tachycardia, cold applications to the 
neck and vertebral column, or, as in heart disease, ice-bags or a Leiter’s 
coil over the cardiae region are employed. In many cases, hot applica- 
tions on the neck also have a good effect (Heller). 

Treatment at Carbonated or Salt Springs—A course of baths at a 
spa is much less often ordered than is the simple hydropathie treatment 
‘at home just described. The hot salt springs (Baden-Baden), partic- 
ularly those containing carbon dioxide (Nauheim, Franzensbad, Oeyn- 
hausen-Rehme), are generally chosen, Nauheim enjoying a special repu- 
tation in this connection. The author, however, does not concur in the 


ai 
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efficiency of carbon dioxide baths unless a myocardial 
ory 


insufficiency eo- 
the contrary, he has observed marked stimulation of the 
an exacerbation of the general nervous condition follow 


nervous system. 
y.—The electrotherapy of exophthalmic goitre eon- 





sists chiefly in subaural galvanization, which affects the various nerves 
of that part of the neck (vagus nerve, carotid plexus, etc.), and indi- 
rectly the brain and spinal cord. The author’s technic is as follows; 
‘The small round electrode (2.5-4 cm, (1-1}4 in.) in diameter) is held 
with moderate pressure under the angle of the lower jaw, pressed inward 
and upward; a large concave flat electrode is placed on the neck at the 
height of the lowest cervical vertebra (corresponding to the ciliespinal 
ganglion). The first electrode is connected with the anode; the second, 
with the cathode. By ly decreasing the resistance in the rheo- 
stat the current is raised to 0.5-4 milliamperes, and is then gradually 


again increasing the resistance. After 2-3 minutes, the 
fa kbp Gites aide(ot the Tack $00 (is sain agent 
authors prefer to change the direction of the current during 
procedure (Meyer, Stintzing). Some physicians galvanize the goitre 
bulbi, while Chareot’s pupil, Vigouroux, uses the galvanie eur- 
recommends general faradization. [So do Horsley and G, R. 
Choostek applies the anode at the sternal notch, the cathode 
of the jaw.] The latter procedure, however, has few sup- 
Galvanization of the neck, on the contrary, has undeniably good 


i 
Hi 


is 


eee ae se Derevan irritability, ‘leoplewn ess, asthenia, and 
tremor, in slowing the heart action, in modifying the pulse, and in di- 
minishing ion. 


palpitati 
Medication: Iron and Arsenic—Potassium Bromide.—Medical treat- 
ment aims to combat the nervous or anemie symptoms, If a chlorotic 
or abemic symptom complex is present, we employ iron and arsenic. For 
marked nervons symptoms, we use potassium [sodium, strontium] bro- 
mide, best in doses of 2-3 G. (30-45 gr.) in 100 G. (3 oz.) of an alkaline 
mineral water (2-5 G. (30-75 gr.) o day). 
Comphor Monobromate—The suthor has found camphor monobro- 
mate worth trying. 


B 
Dent. tal. puly. (euart corat) 
Sig—3 powders daily. 






Quinine, Antipyrine, etc—Quinino, antipyrine, arsenic, opium, bella- 
donna, and cannabis indica are recommended by one or more anthors, 
bat rejected by others as useless or even harmful. Seguin particularly 
‘recommends aconitin for pronounced palpitation or marked tachycardia. 


a 
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Sig pilla'a day. tncrwase to 6 oF even 8 


‘Tho treatment may be kept up for woeks at a time with an oecasional 
intermission for a few days; the pulse often sinks from 140-160 to 80- 
100, and the exophthalmus and the goitre improve, 

Sodium Phosphate—Moebius, following the example of others, has 
tried sodium phosphate, 2-10 G. (34-244 dr.) a day, a constituent of the 
artificial serum of the French, which should serve the same purpose 25 
spermin. Like Kocher and Sahli, he observed an improvement in the 
patient's sleep and nervousness. ‘These two observers reported a slowing 


sium bromide. The author in several cases has confirmed its ive 
effect on the heart. [G. Ty Muvray las obecbied slice fred a 
symptoms by the use of the tincture of convallaria and of belladonna } 





gales talinee Te more drugs remain to be discussed, digitalis 
and iodine. 

Some authors claim remarkably good effects from the use of digi- 
talis; others consider it dangerous. The author believes that it should be 
used only when there are indubitable symptoms of cardiac insufficiency, 
never merely to moderate a tachycardia or to influence palpitation of 
the 


heart. 

A similar difference of opinion prevails in regard to the use of iodine. 
The author maintains most emphatically that it is to be strictly avoided, 
unless the disease is secondary to syphilis. Even when used only exter- 
nally, he has frequently seen it aggravate the symptoms of the disease. 
Tn three cases of apparently simple struma, an acute exophthalmie goitre 
was brought on, in two eases by an intraparenchymatons injection of 
tincture of iodine, and in the third by the mere external use of an iodine 
ointment, The acute condition disappeared fully and im a relatively 
short time, only to reappear and become chronic, leading, in the third 
case, to death in about a year. Such observations make the author agree 
with Moebius and Trousseau that there are latent eases of exophthalmie 
goitre, marked only by strama, which may be made acute by the use of 
iodine, and, without any complication, may even come to a fatal termi- 
nation. Recent experimental studies (Pineles) seem to prove that this 
intolerance is possessed by every case of goitre, whether simple, combined 
with hyperthyroidism or with diabetes, 

Thyroid Extract—Thymus Gland.—Thyroid extract and prepara- 
tions of the thymus gland are sometimes given, The former the author 













by a single ligation at upper left pole 
ig very severe a second ligation of right upper pole ix 
later; but if not, the right lobe, isthmus, and pos- 
‘part of left lobe are removed at second operation. 
selected anwsthesia aceording to type of case. 

4. Farther surgery in case of relapses. 

‘The improved immediate post operative cases, the prolonged rest and 
ioe for months after convalescence have also added materially 
to eam) 

Another operation has recently been advocated, the entire resection of 

‘the sympathetic, first on one side and then on the other, Theoretically, 
‘this would appear a rational procedure, since there is no doubt that the 
‘Berves of the vessels slay # great part in the etiology of the disease, some 
rs (Marie, Al ) even attributing to the sympathetic the primary 

The author had the opportunity of seeing Prof. Jonneseu in 
perform this operation in u masterly way, and was astonished 

resection of the sympathetic followed by an immedi- 

‘unilateral disappearance of the exophthalmus. Still, the operation 
a and ix sometimes followed by serious after-effects. (psycho 

‘while success is very uncertain at best, so that it has never been 
Renan es especially in Germany [nor in English speaking 


‘igor operations upon patients with exophthalmic goitre. He considers 
risk in such cases to be increased 15 fold. Dock claims 
diseases of the pelvic organs in women have no definite bearing 

‘the ocenrrence of oxophthalmie goitre. Mayo, on the contrary, em- 
importance, and Hertzler publishes a small series of cases 

improved merely by correcting some abnormal pelvic condition. 
experience has taught me the advisability of searching for 

source of infection, whether in the pelvis, gastro-intestinal 
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tract, ear, nose, accessory sinuses, teeth, or tonsils. Beebe has pointed 
out the frequency of tonsillitis as a causative factor; warns against the 
danger of an intercurrent tonsillar infection, and urges treatment or 
even total extirpation in selected cases.] 

Radiotherapy.—Radiothcrapy, especially the exposure of the thyrvid 
gland itself to the rays, has been claimed by some authors to exert a very 
favorable effect in increasing weight, diminishing slightly tachycardia 
and the size of the goitre, and improving the subjective conditions. 
|Pfahler and Thrush, Pancoast, Scott, and C. H. Mayo have noted a fa- 
vorable influence in a number of cases, Dock considers the treatment still 
in the experimental stage. ©. H. Mayo sometimes uses radiotherapy 
4s a preliminary to operation, and considers that the rays induce a fibrosis 
which lessens the vascularity of the gland. All agree that the treatment 
should be carried out only by an expert. Beebe and Rogers, while recom- 
mending the treatment in selected cases, especially when combined with 
thymus enlargement, and sometimes to precede an operation, advise ex- 
posures to be not more than one in 4 or 5 days. Pancoast advises daily 
exposures in a series up to the limit of safety to the skin, with a rest 
between each series, 

Osler, Tyson, Dock, and most clinicians in England and America 
depend upon prolonged rest, feeding, and symptomatic measures. W. H. 
Thompson has called especial attention to the use of laxatives, intes 
tinal antiseptics, and a non-purin diet in Graves’s disease. Forchheimer, 
a warm advocate of general medical treatment, has for the past twenty. 
five years employed hydrobromate of quinine, with or without ergotin, in 
doses of 0.30 G. (5 gr.), in gelatin coated pills, 4 times daily; to each 
pill is added ergotin 0,065 G. (1 gr.), when quinine alone does not im- 
prove the symptoms in 48 hours, He claims favorable results from this 
treatment in from 70 to 90 per cent, of all cases. The first change oceurs 
within 48 hours, and consists generally in an improvement, followed by 
a disappearance of the tachycardia, then a diminution in the size of the 
thyroid gland, and finally disappearance of the tremor and exophthalmus, 
In fully developed cases he accomplishes this result in as short a time 
as 4 months, but it may take as long a time as 3 years. He continues 
the medication until all symptoms have disappeared. Forehheimer’s 
oethod has been followed with remarkable success by James M. Jackson. 
He emphasizes the necessity of employing a neutral salt of the hydro- 
bromate of quinine, thinks no improvement may be expected short of 
one month, while in some cases the drag must be continued for two years. 
In 85 cases, largely from the dispensary of the Massachusetts General 
Hospital, all observed for over 2 years, he reports 62 cured and 7 im- 
proved (81 per eent,), Syllaba reports as cured or improved more than 
half of 51 medically treated cases which he was able to follow for several 
years. White, in the study of 102 cases, nearly equally divided between 
hospital (Guy's) and private practice, reports that 61 have ‘done well,’” 
21 ‘moderately well,"’ and 5 have ‘‘died.”” 





Iv. 
THERAPY OF DISEASES OF METABOLISM 


Unper this head will be included (1) diabetes (mellitus and insip- 
idus), (2) obesity, (3) emaciation, and (4) uric acid diathesis. 


THERAPY OF DIABETES MELLITUS. 


Isrropvorion.—Before disenasing the therapy of diabetes, it ix 
necessary to take up briefly the essential nature of the disease and the 
distinction between its various manifestations, which, from a therapeutic 
standpoint, need to be carefully discriminated; for a thorough under. 
standing of the pathogenesis of diabetes mellitus is the key to successful 
treatment. 

To begin with, a few words concerning the disposition of carbo- 
hydrates and the sources of the formation of sugar in the normal haman 
body, are in place, The carbohydrates which are not already in the form 
of grape sngar, milk sugar, or fruit sugar—that is, the starches and the 
cane sugar—are changed, partly in the mouth by the action of the saliva, 
‘but principally in the small intestine by the action of the pancreatic and 
intestinal secretions, passing through a series of intermediate products 
into grape sugar; or, in the case of cane sugar, into a mixture of grape 
and fruit sugar, the so-called ‘‘inverted’’ sugar, The carbohydrates are 
absorbed from the intestine, then, in the form of grape sugar, milk sugar, 
fruit sugar, or inverted sugar. Only a very small portion passes into 
the thoracie duct; the main part is carried off to the liver by the portal 
veins. The liver stores up the sugar, converting it into glycogen. By 
the help of a diastatie ferment in the blood, some of this glycogen is 
changed back again into grape sugar, to be supplied by the blood to the 
different parts of the organism whenever the latter are in need of sugar. 
The amount thus given back by the liver is used in two ways: (1) It 
is burnt up in the muscles in order to furnish energy, being changed into 
water and carbon dioxide; and (2) it is stored up in the muscles ag 
reserve material in the form of glycogen. The liver and the muscles, 
therefore, both serve as storehouses for sugar. A smaller portion of 
the sugar is changed in the organism into fat, if the glycogen depots 
are already full. A very small amount is secreted unchanged by the 
kidneys, the normal urine containing a trace of grape sugar. 

Under only one condition does the non-diabetic urine eontain eansid- 
erable amounts of sugar: when the blood is suddenly flooded with go 
much sugar that it cannot all be stored at once. This ocenrs in the 
so-called ‘‘nlimentary glycosuria,’’ when—generally intentionally—wo 
give the organism so much sugar at once that it cannot all find room in 
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‘The sugar in the organism is not formed exclusively from tho glycogen 
derived from the carbohydrates, however, but also from the glycogen 
derived from protein and probably from fat. In other words, ‘‘the 
sugar changed from glycogen owes its formation not only to the carbo- 

but also to the proteins, and apparently to the fats,’’ a most 
fact to keep in mind in understanding severe cases of diabetes. 

‘The sugar content of normal blood can vary but Little from 0,09-0,10 
per cent., reaching at the most only 0.18 per cent. 

Essential Nature of Diabetes Mellitus—Diabetes mellitus, then, is 

by a permanent surplus of sugar in the blood 


‘organism to consume sugar, though to what this inability itself ix due, 
ix by no means wholly clear. In some, but certainly not in all cases of 
diabetes, it ariscs, as experiments and experience have proved, from a 
sek of the “internal” pancreatic secretion. 

Essentials of a Rational Dietetic Therapy—It follows that a 
Tational therapy must aim at giving the organism as little sugar as poasi- 
‘Die to consume until the cells have regained their power to dispose of it, 
‘when its ingestion may be very cautiously tried again. This means that 
the carbohydrates must be strictly limited in amount or temporarily 
probibited absolutely. But as in some cases, particularly the severe anes, 
the production of sugar from the proteins plays an important part, and 
‘as many dinbetics are great eaters, it in evidently nocessary that the 
ee be also carefully calculated. 

Before entering into the details of the treatment, however, it seems 
best to digross somewhat, in order to take up briefly the general subject: 
of nutrition and of the chemical constitution of our common foods. 


Parxcruss Unvenvyie tas Screxce or Homax Nurarrion. 

All substances used as food may be divided into (1) the group of 
fats and which are composed of carbon, hydrogen, and 
oxygen, and (2) the group of proteins, which contain, in addition to these 
three nitrogen and sulphur. To call aleohol an additional 
form of food secms at least questionable, so far as the healthy organism 
is concerned. But in the diseased and especially the fevered organism, 





[a 
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alcohol, apparently at least, is an indirect food, whose use in moderate 
amounts and appropriate forms is distinetly beneficial, 

Disposition of the Foods in the Body.—I{ we follow any one of 
these food constituents through its course in the body, we find that a 
certain part of it is unused, being eliminated from the body in the feces, 
The rest is absorbed from the intestine, and oxidized in the tissues, the 
eomplex compounds being broken down into simple ones and the useless 
end-products being eliminated as carbon dioxide, hydrogen, and urea. 
As @ result of this oxidizing process, and partly also as a result of the 
splitting up of the molecules of the food-stuffs, the potential energy is 
transformed into kinetic energy, exhibiting itself in the form of heat 
and muscular work. 

Numerical Expression of the Amount of Heat Produced—Heat 
Value of the Separate Food Elements.—The amount of energy obtained 
from any food-stuff by its transformation in the organism is expressed 
numerically in terms of calories, a (large) calorie being the amount of 
heat necessary to raise the temperature of 1 kg. of water through 1° 
Centigrade, Exact experiments have shown that 1 G. of carbohydrate 
burned in the body produces 4.1 calories, and 1 G. of fat about 9.3 
calories. The proteins when oxidized in the body are not broken 
down, like the carbohydrates and the fats, into simple components 
that cannot be oxidized farther; on the contrary, the substances ex- 
ereted from the body as the end-products of the proteins have a cer 
tain calorie value. This value subtracted from the total caloric value 
of the proteins gives the actual caloric value of the proteins for the human 
organism, and this corrected caloric value is found to be just the same 
as that of the carbohydrates——4.1 calories for each gram of protein. 
100 G. of protein, 100 G. of carbohydrates, or 44.1 G. of fat,—each 
produces, then, 410 calories when burnt in the body. Or, carbohydrates, 
proteins, and fats, so far as their heat values are concerned, stand in the 
ratio of 1:1:2. The heat value of alcohol stands between that of the 
fat and that of the other two, 1 G. of aleohol, when oxidized in the body, 
giving off 7 calories, 

Amount of Energy Necded by the Organism—Mctabolic Equi- 
librium.—The need for food and the exact amount of that need depend 
—aside from what is required for the growth of the organism—upon 
the extent of the oxidation going on in the body. A man of average 
weight, at rest or doing only moderate work, uses on an average 2500 
calories a day; or, expressed more exactly, 14-17 calories for every 
pound of weight, The same number of calories must be supplied daily 
by the food; that is, the organism must be kept in the so-called ‘‘metabolic 
equilibrium.”” Whether these calories shall be supplied by proteins, 
carbohydrates, or fats, remains up to a cortain point indifferent, for 
within certain limits all three, as well as alechol, may be used inter 
changeably, so far as their calorie value is concerned, The reasons why 
this is true only within certain limits are as follows: (1) The capacity 


| 








of protein, particularly animal proteins; but 
‘Serlain moderate amount does appear to be absolutely necessary. The 
eee eeeias misy, be\placed. 2/1. (15 gr.) of protein to 

‘lg. (22 Ibs.) of es weight. 
Components of the Regular Normal Dineuihe amount of food 
ee ee pli who is doing only very light work, 
be distributed about as follows: 100 G. (314 oz.) of protein (400 
egies) (144-2 oz.) of fat (500 calories), 400-450 G, (14-16 
of carbohydrates (1600 calories), making roughly 2500 calories in 


‘glories for every kilogram of weight. By gross calories we mean the 

itsilute number of calories furnished to the body by the food; by net 

erty number of calories which are made utilizable in the body 

(ee . These should all be reduced by one-fifth to compute the 
amounts for a weman, 

Aman of average weight doing a moderate amount of work needs 
Ps {244 oz.) of protein, 500 G. (17 oz.) of carbohydrate, and 60 G, (2 
i 2) of fat; or the carbohydrate may be left as before and the required 

iseeas obtained by giving more fat or adding alcohol. A man of ayer- 

‘ veight doing very hard work needs 120-130 G. (4-414 oz.) of pro- 

en, 500 G. (17 02.) of carbohydrate, and 100 G. (314 oz.) of fat, or 50 
pdt per kilogram. In order to calculate these quantities for 

of any given weight, it is convenient to know the amount 
ann ‘of food needed per kilogram of weight. For a man doing 
Seiderate amount of work, soa 17 G, of protein, 0.8 G. of fat, and 
1G. of carbohydrate per 

BO ee 1 ths Dltent: Had. Components from Noa- 

these amounts include the part of the special food- 

stu which is not absorbed in the alimentary eanal, but passes out, un- 
bye with the feces. In other words, the amounts are all calculated 
s, not net, calories. The unabsorbed portion is roughly one-tenth 

F mixed diet ig used. More exactly, on an average: 


calories and 3.2 net calories 
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‘The exact figures depend somewhat, however, upon the jewlar 
form of protein or carbohydrate used. In meat, flour, ete, 10 
por cent, is lost; in rye-bread, vegetables, etc, 13-17 per cent. In a 
Leash vegetable diet this per cent,, especially for the proteins, becomes 

gers 

Source of the Proteins.—Expericnce has taught us the following 
additional facts: The daily amount of protein needed may be divided 
between animal and vegetable protein. Voit selects one-third animal and 
two-thirds vegetable, but it is not necessary to preserve this ratio. People 
with a urie acid diathesis, or those who cannot afford much meat, or 
those so situated that they cannot obtain it, frequently obtain almost all 
their protein from vegetables, Again, the ratio given between the amount 
of fat and the amount of carbohydrate is not necessarily a fixed one, 
In some countries proportionally more fat is ingested, a custom which is 
good in so far as the digestive tract is thus given smaller masses to handle. 
It is also true that the richer classes in general use more fat—butter, 
eream, salad oil—than do the poorer. 

Number of Meals.—The author approves of 3 meals a day, the 
heaviest nt mid-day. One-sixth of the total food for the day should be 
taken at breakfast, three-aixths at dinner, and two-sixths at supper. 

Significance of Mineral Salts—Two more substances necessary for 
human nutrition remain to be mentioned,—mincral salts and water. 
Ordinary food contains a sufficient quantity of all the mineral salts 
except common salt, which must be furnished separately. A greater 
quantity is needed with a vegetable than with an animal diet, 

Significance and Amount of Water.—An adult man exeretes daily 
2200 G, (416 pt,) of water if at rest, 2700 G. (5Y4 pt.) if working. Two- 
thirds of this is excreted by the kidneys; the rest, by the skin, lungs, 
and intestines. Only about five-sixths of this needs to be 
the other one-sixth being formed in the body by the oxidization of the 
hydrogen of the organic compounds (of all of the fat and of a part af 
the proteins). The amount to be ingested is, then, about 1825 G, (334 pt.) 
at rest and 2250 G. (4% pt.) at work, Practically, more water than 
this is nearly always furnished by the ordinary amount of food and drink 
(on an average, 2200-3500 G.—4%4-7 pt.). This extra supply merely 
washes ont the tissues more thoroughly and is excreted by the kidneys 
in a few hours. Sometimes this increase of water in the tissues causes 
an increased excretion of urea and therefore an increased demand for 
protein. 

Quantitative Analysis of Ordinary Articles of Food.—To this short 
account of the principles underlying human nutrition, which it seemed 
necessary to discuss before taking up the dietetic therapy of diabetes 
mellitus, is appended a table giving the quantitative analysis of our 
common articles of food (see pages 205, 206, 207, 208). For a good 
therapeutist must be able to tell his patient exactly what particular foods 
and exactly what quantities of them he may take, not eontenting himself 
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[Bread and cereals contain approximately GO per cent. of earbohy- 
drates, potatoes and bananas 20 per cent., oranges 10 per cent,, grape- 
fruit 4.5 per cent., and eream and milk 3 to 5 per cent.] 

Full Diet: Daily Amount in Hospital—The following is a specimen 
daily dietary for a patient in the hospital, who is able to make bodily 
movements and whose digestive apparatus is intact: 


100 G. beef (3 0%, or 1 medium slico) 
G. (8 o#.) Foust voal, or 100-150 G, (3-4, on) eausage; 


{1 pt.) milk 
i. (10 0.) vegetables ( beans, and lentils excepted) 
polatocs (10 oc, or £ medium potatocs, or 1 large oupfsh 


fry 
(3 oz, or 6 tablespoonfuls, uncooked 
bread (12 0%, or M11 slices or ¥% loaf) 

roll (1% oz, or 1 roll) 

. sugar (in milk or oxf$ au Init) (34 0%, or 1}, tablespoon- 

or S lumps) 

pt) beer 


Pre 


38 


) 


enca: 


= 9383 Sine 8 
z a 
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The nutritive value of this dietary is shown in the following table: 
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The fat total, which is rather low, may be raised to any desired 
amount by giving fatter meat. Instead of milk, café au lait may often be 
given (10 per cent. infusion of coffee added to milk) and 250-300 G. 
(9-10 02.) of soup at noon, 

Distribution: Specimen Daily Dietary.—The foregoing list may be 
divided between the different meals as follows: First breakfast: 1 glass 
mill (or coffee), roll. Second breakfast: One half or all the butter, 
half the bread. Dinner: Soup, beef, vegetables, potatoes, 1 glass of beer. 
Afternoon lunch: 1 glasa of milk (or coffee), one-quarter the bread, the 
rest of the butter (if any was left). Supper: Veal, sausage, or cheese, 
rice, one quarter the bread, 1 glass beer, 
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Drerenic Tuerapy or Diaseres MEuurus. 

‘The two following general principles apply to the 
dietetic therapy of all cases of diabetes: First, we must aim to preserve, 
Se ea eee ee ie ee le ee ee 
3) Sarah by carte dly maple care erry 
the food, or if this is unnecessary or, for reasons soon to be explained, 
impossible, we must restrict the amount allowed. This naturally means 
an increased amount of fat and protein. 

We bare opoken of the “normal” body weight, for it is evident that 
SOREL ai petra a cadlcteerpearn dl mle tied oa ae! 
very advantageously lose a good deal in welght when the excess of car- 
bohydrate (beer, puddings, etc,), is cut down, And we have expresly 
ee en ne eee 

sometimes necessary to put up with a temporary loss of a few pounds in 
order to secure other advantages. 

It is essential to recognize that too much protein cannot be 
for (1) it may cause indigestion; (2) one group of diabetics cannot 
= 5 ela ie aaa aeeg (3) a ee Ceo 

meat may bring on diabetic coma; and (4) many diabotics, up 
Paes Deis dies ory of thee conditions hove bean is the hanitoe taking 
altogether too much protein (meat), ‘The knowledge of this susceptibility 
‘of diabetics to protein marks an advance in diabetes therapy. Naunyn 
put the daily amount of protein at 625 G. (15% Ib.) of raw, or 500 G. (1 
Jb., 5 or 6 medium slices) of cooked meat, recommending that part of 
this be replaced by eggs. The author wishes to emphasize particularly 


to got too little fat as it is for him to get too much protein. 

Tt is often better to send a diabetic to a sanatorium, in order that the 
desired dietetic therapy may be strictly enforced. 

Before the exact dict can be properly determined, it is advisable to 
divide all cases of diabetes mellitus into three classes; ie., the light, the 
severe, and the moderately severe, this classification being based prinei- 
pally upon the tolerance of each individual case for carbohydrates, 
and secondarily upon certain accompanying chemical and clinical 


3 days on a test dict, in which the amount of carbohydrates can be as 
exactly as possible determined. On the third day the 24-hour urine is 
collected and the total amount of sugar is estimated. By a comparison 
of this amount with the amount of carbohydrates ingested, it is deter- 
‘mined how much sugar the patient can oxidize und how much is excreted 
in the form of dextrose in the urine. 

‘Test Diet—This test diet should consist of a varying quantity of 
meat broth and some form of meat free from carbohydrates (beef, veal, 
and bacon), or oil, and carefully weighed amounts of green vegetables, 
ee Rrreraes never potatos, peas, betas; or turains, 
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on aceount of their high percentage of carbohydrate), milk, and bread or 
rolls, The total amount of carbohydrates can now be easily reckoned, 
the green vegetables containing 4.5 por cent,, the milk 4 per cent., and the 
bread 60 per cent., while the meat and broth may be disregarded. I? 
flour and eggs are used in the preparation of the food, their carbo 
hydrates must be included in the total (flour 70 per cent., eggs 
eent.). For instance, if the patient receives, beside his broth and some- 
times very weak tea, 300 G. (10 oz,) of meat, 200 G. (7 on) of the selected 
vegetables, 144 L. (3 pt.) of milk, 2 eggs, and 2 rolls, the total amount of 
carbohydrates ingested is, in round numbers, 180 G. (444 oz.). 

If now during the third day he exerctes 3 L. (3 qt.) of urine with 15 
per cent, of sugar, he excretes 45 G. (144 oz.) of sugar, having burned 
85 G. (3 oz.). His tolerance for carbohydrates is, therefore, not bad. 
Another patient on the same diet may excrete the same amount of urine, 
but with a4 per cent, sugar content. This means that he has burned only 
10 G. (44 02.) of the total 130 G. (414 oz.) of sugar ingested, a much 
greater intolerance, but still not indicating a hopeless case If, however, 
his urine should contain 5 per cent, of sugar, his condition would be much 
more serious, as he would then excrete 150 G. (5 oz.) of sugar against 
the 130 G. (434 oz.) of the carbohydrates ingested. 

These different grades of cases naturally react differently to a Tei reduc 
tion of the carbohydrates in the diet. In some cases, the sugar 
of the urine may be quickly made to disappear entirely, in per ems 
tion of even 1 per cent. cannot be accomplished, and between these two 
extremes lie all possible grades, 

The Three Grades of Diabetes—Iight cases of diabetes may be 
defined as those in which a reduction of the carbohydrates quickly pro- 
duces a total disappearance of sugar from the urine, which remains 
normal even after the amount of carbohydrates is increased. ‘The patient 
may lose flesh in the process, but suffers no distress from it. The toler- 
ance for carbohydrates is never bad. Such patients are usually over 40 
years old, generally between 50 and 60, of good nutrition (often too 
stout) and appearance, with no acetone or diacetic or oxybutyrie acid 
in the urine, and in general only 2-8 per cent., at most, of sugar, 

‘The severe cases are mostly young individuals, under 40 years, 
exceedingly thin (about 100 Ib.), and weak. Polyuria is usually present 
and the urine has a high specifie gravity (1.025-1.040 or even more), 
with 4-10 per cent, of sugar, and some acctone and dincetic and oxy- 
butyrie acids. The carbohydrate tolerance is very poor, sugar being 
made from the proteins in the food. 

Between these two extremes come all transitional grades,—the “‘mod- 
erately severe’’ cases, Clinically, they present the typical picture of 
diabetes: noticeable thinness (about 120 1b.), moderate polyuria, sugar 
content generally moderate (though somotimes as high as $ per cent. or 
over), but without acidosis upon an ordinary diet. 

‘After determining the grade of the case, our next task is to reduce the 
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White has compiled the following table which is convenient and suffi- 
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DIETETIC TREATMENT OF THE MILD FORM OF DIABETES MELLITUS. 


Initial Test Diet—The patient is first put on a test diet, to determine 
his tolerance for carbohydrates. If this diet causes the sugar to dis. 
appear or fall to 0.1 per cent. or less, he is kept on the same amount of 
earbohydrates for 2-3 weeks. If, however, the sugar content remains 
above 0.1 per cent., a further reduction of carbohydrates is indicated. 
In 3-4 weeks, our aim will usnally be accomplished. The patient must 
then remain 2-3 weeks longer on the final carbohydrate ration. In either 
case, after the 2-3 weeks are up, the amount of carbohydrates may be 
gradually increased, until the patient is getting a normal ration (quanti- 
tatively) of the forms already mentioned (e.g., bread or milk). The 
amount of proteins may also be increased, should it seem desirable, 

Foods Forbidden.—The list of foods permanently forbidden is os 
follows: Sugar, honey, preserves, jellies, cake, ice cream, sweet ices, all 
sweets, rice and all farinaceous foods, sweet wine, and generally also 
beer. 


Foods Allowed in Moderation.—The following may be allowed in 
limited quantities, to be increased only with great caution: Milk, bread, 
potatoes, and sauces and gravies containing flour or starch. Same 
patients of this type can take a small amount of beer, 4M L, (14-1 re}; 

Foods Permitted—All foods which contain no 
almost none, may be permitted. The following is von Noorden’s table: 


Frosh Meat: Boot, veal, mutton, lamb; pork, game, and rs 
roasted or boiled, with dish gravy or mayonnaise, hot or 
tongue, heart, lungs, brains, sWeetbreads, kidneys, marrow, pre 
pared with sauces in which no flour or starch is used. 


Salt, Smoked, and Pickled Meats: Dried beet, smoked meata, 
smoked or salted tongue, ham, corned beef, canned meats. 


Preah Fish: All kinds of fresh fish, boiled or broiled, served with 
melted butter or any kind of sauce containing no flour or 
starch, 


Dried, Salt, ond Smoked Fish: Dried codfish, anit and smoked fish 
of all kinds, sardines, anchovies, etc, caviar, cod-liver oil. 


Shell fish: Oysters, mussels, crabs, lobsters, turtles. 

Meat Extracts: Meat peptones of all kinds, 

Bogs: Prepared in any way, provided no flour or starch is used. 

Pats; Every kind. 

Preah Vegetables: Lottuce, endive, eres, spinach, chicory, ecum- 
bers, onione, asparngut, leeks, cabbage, enulifowar) sorry 
string beans, parsley, Butter, xalt, ‘Or moat extracts, 
‘mayonnaise or French xalad drossing may be used in proparing 
them. 


Piokles: “Mixed pickles, plekled beans and cucumbers, olfves, 
sauerkraut, 





made from stock, with nothing added but 
5, oF Teta (relected frou among 


If needed). Tea with cream, lemon, 


‘The diet should be varied 2s much as possible, but the amount of 
substituted carbohydrates must always be kept down to a strict equiva- 
lent of the amount of carbohydrates (milk, bread, potatoes) allowed. 
(Por certain exceptions, see page 213.) 

Maximum Quantity of Carbohydrates Permitted —In general, such 
patients can take 1 L. (1 qt.) of milk and 60-90 G. of bread (2-3 ox, or 
2-3 slices), or 100 G. (34 oz.) of bread and 150 G. of potatoes (5 oz., or 
1 medium largo potato) daily without resulting glycosuria, 

Substitution of Other To decide how much of other 


much 
are others, Fruit sugar (levulose) and inulin are 
easily; grape sugar and starch only half as easily, 
and milk sugar come half-way between the two. From 
equivalents of 50 G. (134 oz.) of white bread (with about 
80 G. of starch) may be calculated (von Noorden). 


white bread (1% oz., or 2 slices) is equal to: 
ee“ fat-milk 


‘sweet, sour, buttermilk) 
at least 2 days old, if no sugar has been added) 
bread, bread, or pumpernickel 
2 -—- 
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inh, 
} acorn cocoa (Stollwerck) 
az.) chocolate 
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0%.) rice 
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Pee 
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140 G. (4% 0.) old potatoes 
120.6, (4 ox) fresh apples, pears, plums, grapes, apricots, or 


200 G. fH re strawberries, gooseberries, a raspberries, 
huckleberries, cranberries, or blackberries 
so 6. (1% 0%.) Sige 


3 bananas 
+ banaful ‘of haselauty, elmonda, welnuty, oF Brasil mip 
6 ox. of any kind of ‘boer 
B ox of xweot wine 


‘The author agrees with Naunyn in recommending from the above list 
even for more severe cases, fruit and nuts, especially almonds, man- 
daring, oranges,’ cranberries, gooseberries, and strawberries. Grapes and 
dried fruit are generally best avoided. 

List of Extra Carbohydrates Permitted—Certain foods containing 
carbohydrates may be allowed in limited amounts as extras, without 
reducing the quantities of the standard carbohydrates given. Such foods 
either have such a low per cent. of carbohydrates, or else are taken in 
such small quantities absolutely that the amount of carbohydrates is 
negligible, Examples are: 

Calves’ Liver or Poultry Liver: Up to 100 G. (3% on.)- 
bar er 
Paeareeae head, 100 G, (3% oz). 


Potted and Fresh Meats: Strassbur; ité de foie 
pdr alent basatimar on Ale 


lich Sauces: Worcestershire, anchovy, soy (India and China| 
aso tomate} alorimp- saunes!; 1 tenaptoniol, ' hy 


Cream: 4-6 tablespoonfuls daily. 
25 G. (3% o7.). 





Cocoa (without sugar 


Cheese: Stilton, Holland, Gruyére, Brie, Gervais, 50 G. (1% on) 5 
Emmenthal, Romadour, 60 'G. (2 on); Edam, 
Gloucester, Roquefort, Parmesan, 30 G. (1 o02,); Cheshire, 
25 G. (% on). 


* [Sweet and sour oranges, according to Overlander, contain respectively 9 and 
10 per cent. of suger, and grapefruit 4.5 per cent.) 
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areal rec 8 little radishes, 2 stalks of celery, 2 medium 


Huts, ofa: & walnate, 6 hasalnute, 6 almonds, T thin aie, of 
pe? 


Ties oF wire) 
serries, balf of @ pear. 
Only from two to four of the above articles to be used on the same 
day. 


Milk.—The tolerance of dinboties to milk’ varies, In some eases mille 
increases the excretion of sugar; if that is so, some other kind of carbo- 


on p. 213) is 1 quart, bot this may often be greatly increased, In case 
glycosuria or digestive disturbances appear, we may try sour milk or kefir, 
ited. Giirtner’s “'fat-milk’? 


warm from the cow, is diluted with an equal quantity of warm water 
and centrifuged. One tube ix connected with the part of the apparatus 
the cream collects; another, with that containing the diluted 
skimmed milk. By drawing the proper amount from each tube into the 
same vessel, a milk of amy desired composition can be obtained. We can, 
for instance, get a milk containing 5 per cent, fat, 2 per cent, casein, and 
1 per cent. sugar. If tho patient wishes, this can be sweetened by the 
of saccharin. One quart of this ‘'fat-milk’’ gives 388 calories. 
As von Noorden says, by using it we can get all the advantages of a mill 
diet, without the disadvantage of too much milk sugar. [Gartner's 
diabetic milk was prepared at von Noorden’s instigation and is sold in 
sterilized bottles, each containing 0.3 litre. Numerous analyses show 
that it contains 5-6 per cent. fat and only 0.9-1 per cent. milk sugar. 
It is well to remember in applying the author’s method of preparing 
Gartner's fat-milk that the percentage of sugar in cream varies inversely 
with the percentage of fat: 
18 yer cont. ervane, shoot. sugar 
a = 
eee est erever hee 5 fa et ooo ma oie 
Robert Hutchison recommends the following sugar-free milk for 
diabetes :‘*Take 1 litre of skim milk, heat to a temperature of 38° C., and 
add 10 cc. of glacial acetic acid, diluted with 100 oc. of water. Mix, and 
allow the mixtore to stand for about 15 minutes. Collect the separated 
casein, and let it drain on very fine muslin, using no pressure. Remove 
‘the cusein to 2 mortar, rub to a smooth paste, add 4% litre of distilled 
water, and strain as before. Repeat this washing of the casein twice. 
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‘Transfer to a mortar, rub until quite smooth, and add 2.5 G. of potassium 
hydrate dissolved in 100 e.c, of water (or as much of the KOH as is nec- 
essary to make the product just alkaline to phenolphthalein). Add 100 G. 
of ordinary Devonshire clotted cream, 5 G. of gelatin previously dis- 
solved, 0.06 G. of saccharin, and water, at about 38° C., up to 1 litre. 
Lastly, strain through fine muslin. The product tastes very mueh like 
ordinary cow's milk, and can be taken either plain or with some effer- 
vescing water, or it can be added to tea or coffee or made into custards 
with eggs. In some cases as much as 5 pt. of it have been taken in one 
day, and it does not seem to have any appreciable effect in increasing the 
output of sugar.’"] 

Provision for Sufficient Protein and Fat.—When we have deter- 
mined the exact amount of carbohydrates allowed a patient with the light 
form of diabetes, the only other dictetic requisite is the provision of 
enough proteins and fats to give the required total of calories (about 
2500 a day, but according to Naunyn this can often be reduced without 
the patient’s suffering loss of weight or of energy), Thirty to 100 G, 
(1-314 02.) of aleohol may be given daily in order to avoid the necessity 
of too much fat, The latter must be taken regularly, however, in rather 
large quantities, as it has to take the place of the earbohydrates. Von 
Noorden gives it as an “‘iron-clad rule’’ that the patient should receive 
4 prescribed amount of fat cach day; ¢.g.+ 

60 G. (2 on.) butter. 
© BEE weer iene 

10 G. (4% 02.) olive al 
30 G. (1 07.) fat cheese 

To this we may add 1 qt. of milk (590 calories) and 30 G, (1 oz.) 
of alcoho! (210 calories), making 1600 calories in this part of the food 
alone. 

In general it is not necessary to calculate the amount of animal protein 
required; enough will usually be taken spontaneously, Indeed, the px- 
tient has frequently been in the habit of eating too much, so that a 
reduction of the proteins and fats is generally desirable. 

Importance of Fresh Vegetables and Fruit—As has been said 
before, a patient with the light form of diabetes can cat certain fresh 
vegetables and fruit (p. 215). These the author gives as soon and in as 
large quantities as possible, for not only are they an agreeable change for 
the patient, but their fruit sugar (levnlose), when oxidized in the body, 
is broken down into carbonates, thus inereasing the alkalinity of the 
blood. Moreover, with the exception of grapes and cherries, they are not 
very rich in sugar, and a half of what sugar they do contain is leynlose, 
Cranberries, oranges, and currants are especially desirable on account of 
their large percentage of fruit sugar in relation to the other sugars 
(Naunyn). 

Should 0.1-0.5 per cent. of sugar reappear in the urine, the whole 
treatment must be repeated, 
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DIZTETIO THERAPY OF THE MODERATELY SEVERE FORM OF 
DIABETES MELLITUS. 


Reduction of Carbohydrates.—Here, too, we begin by 
carbohydrates, so that the bread ration is 50-60 G. (2 oz). The 
gngar eontent of the urine then usually falls considerably, but, not to 
0.5 per eent, or below, so that it becomes necessary to reduce the milk 
and bread still further, If after 3-4 weeks the suger has not practi- 

all carbohydrates (even fruit and green vegetables) 

must be withdrawn, and the amount of meat also be reduced. The author 
eran eerie ha Annsaewy of tnseriing Lares day. cb Date 
(only tea and bouillon allowed), or of vegetables, or of von Noorden’s 
oatmeal cure (see later), as frequently the patient can afterward take 
food containing a little carbohydrate, which before the fast caused 
glycosuria, Under this treatment the patient usually loses a pound or so 
the first week. If tho loss amounts to 2 lb, or more by the second week 
and continues into the third week, then, but not sooner, must earbo- 
gre again. Meanwhile, the ferric chloride reaction for 

must be carefully tried. If it is positive, the author gives 

arin oz.) of sodium bicarbonate daily. But if within 8 or 

more marked, until a dark brown color is 

follows Neunyn’s advice and gives 250-500 ec. (14-1 pt.) of 

sugar content ix hardly noticeably increased by this, while 

ferric chloride reaction diminishes, so that one can reduce the amount 
continuing the milk, until it, too, if necessary, ean be 


so far assumed thot it has been possible to cause the disap- 

the glycosuria. But there are cases in which this is not 

patient cannot stand the necessary reduction in the amount 

xa Raeereee etek comreted to been the sugar oe low’ ax pomeale 
consistently with maintaining the body weight. If this ean be done, the 

iS ae Age oe but if the 


‘milk, inereasing oie by 50-100 e.e. (144-344 oz.) until the 
eves if under 0.5 per cent.) shows us that wo 

of tolerance, We then reduce the milk and 

until we have ascertained accurately tho limits of tolerance 
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for milk. When this has been determined, we may begin to substitate 
bread for milk (¢.g., 30 G. (i ox) of bread for 200 e0, (7 oz.) of milk), 
and after waiting a few days, reduce the milk still farther, replacing it 
by more bread, vegetables, or potatocs, Naunyn strongly 
deat on one day’of the weuk only moat, 226, weld tne Samic Ale POSER 
be allowed. By following out this procedure carefully, we often obtain 
permanently good results. Sometimes, however, the patient will grow 
‘worse, and the case passes over into the severe type. 
Fats—wNaturally, in the moderately severe cases, fat must play an 
even more important réle than in the light cases, the chief forms in 
which it is given being butter, bacon, olive oil, egg yolks, marrow, eream, 
cream cheese, and fat meat. ! 
At the risk of repetition, the following table Ss given'st teers 
larly rich in fat and protein and poor in carbohydrates. Tn reckoning 
the total nutritive values, that of the carbohydrates is omitted, sines they 
are probably not utilized: 
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In this mixed diet, the fats should amount to 160-200 G, (514-7 o2,), 
of which 40-50 G. (14-154 oz.) should consist of butter, and the rest of 
bacon, olive oil, bone marrow, cream, yolks of eggs, or of butter used in 
preparing the other foods. 

Alcohol.—If a half bottle (somewhat less than a pint) of wine also 
be taken, or a glass of brandy, after particularly fat food, these 40 @. 
(1% 02. ) of alcohol will furnish 280 calories, bringing the nutritive value 
of fats and alechol together up to 1700-2000 calories. 
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DIRTETIC THERAPY OF THE SEVERE TYPE OF DIABETES MELLITUS, 

Th these cases we again begin by reducing the carbohydrates as far 
as possible. Great caution must be observed, however, for not only does 
pene! tos weight rapidly, but a fat and protein ‘diet involves great 

of intoxication and diabetie coma. We therefore give 20 a. 
(5 dr.) of sodium bicarbonate daily as soon as diacetic acid is demon- 
strated. The presence of acetone in the urine with the absence of diacetic 
acid does not constitute a ground for refraining from a rigid anti-diabetic 
diet. If in the next 3-4 days the amount of dincetic acid greatly 
and oxybutyric acid appears in increasing quantities, then we 
abandon our striet regimen and give milk, fruit, and 

‘ing to keep up the body weight as much as possible and at 
same time to reduce the glycosuria, In some cases (though, accord- 
to the author's experience, rather rarely), a fast-day is beneficial, but 
we have been able to reduce the sugar content beforehand to 
or less. The diet on a fast-day would be as follows: tea and 
or black coffee and wine, or green vegetables and tea. 
Se SUD NG Ae Oe te 
digestive disturbances, because they are dangerous. 
Many cases of severe diabetes benefit by limiting them for a time to 
some form of carbohydrate without any other form of food. Von Noor- 
den’s oatmeal cure is the best known application of this form of diet. 
Tt is carried ont as follows: 

After a fast-day and one or two days of a vegetable diet, for three or 
four days, oatmeal, plus a vegetable protein and fat are given. Oatmeal 
a ae eos lr Sor tenor Oe Rin wea ia 

protein (roborat, gliadin) 100 G. (3 oz.), and butter 200-300 
é. (6-9 ox.) are added while the oatmeal is boiling. This should be 


¢ ErBeRE 
: ao 


be given for one or two days, to be followed in turn by the oatmeal cure. 

This régime has proved of benefit in many cases; the glycosuria has 

the general strength has improved and the acidosis has dis- 

appeared. This diet should be tried where the ordinary treatment has 

not snecceded in getting rid of the diacetic and oxybutyrie acid in the 

urine. This régime may be repented two or three times at two or three 
weeks’ intervals, if it has not succeeded at the first trial. 


‘Orme: Grxexat Paevcreces or tax Ducrenic Twerarr. 
‘Amount of Liquid to be Ingested-—Another question remains to be 
+ How much liquid should be given? Too much does harm by 
the stomach [and the circulation] and hastening metabolism; 
‘bat too little is quite as injurious. The amount should depend on the 
s to be excreted—that is, on the amount of protein in- 
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gested. On an average, a patient on the diet given above will need 2-244 
Ak day, or andaeh 0 beep the apodtis sa vity. On iA Et ce oe 
(Naunyn). ‘ 

Substitutes for Bread and for Sugar: Aleuronat Bread, Almond 
Bread.—Are there no substitutes for common bread and for sugar that 
will be better fitted to the diabetic patient and yet serve the sume in 
his dietaryt The most common form of bread made for dinbetes is 
alenronat bread; but, as this contains one-half as much ee 
as does common bread, it is evidently not to be used with impunity, 
The same warning must be given with regard to Graham bread, Simon's 
bread, and conglutin bread. They all eontain about 40 per 
earbohydrate. Pavy's ‘‘almond bread,”' made of almond meal with but- 
ter, eggs, and salt, is better, but contains some sugar, Von Noorden 
advises Pokorny's diabetic bread, whieh is the poorest in carbohydrates, 
Roborat bread is also used. But, no matter what kind is selected, the car- 
bohydrate content must always be taken into account. ‘* 
pared from gluten, contains 6-9 per cent. of carbohydrate. le 
form of bread to use in satisfying the patient who desires this form 
of food. 

Saccharin—Crystallose—Dulcin—For sugar we substitute saccharin 
(gluside or benzoyl sulphonimide), which is 300 times as sweet, It may 
be used to sweeten tea, coffee, liqueurs, lemonade, or cooked fruit, and 
even in the manufacture of sparkling wine (Kohlstadt, Frankfortam- 
Main). Crystallose is another satisfactory substitute. It is a refined 
erystallized form of saccharin, easily soluble in water, and 400 times 
as sweet as sugar. The daily amount of saccharin or of orystallose may 
reach 0.10 G. (144 gr.). Dulein (para-phenetolcarbamide) has recently 
been recommended, but apparently cannot be taken without danger. 
Aldehoff found that it induced icterus. 


Hyammrc, Exrotoatcat Asp Meprorsay. Trmnary, 


Muscular Work.—Next in importance to the diet in the therapy of 
diabetes comes muscular work. Experiments (Kiilz, Zimmer, yon 
Mehring, ete.) have shown that in the light cases and those of medium 
severity, a8 well as in some of the severe type, exercise increases the power 
of the muscles to oxidize carbohydrates, so that the glycosuria is reduced 
or sometimes stopped entirely, and the organism ean dispose of increased 
quantities of carbohydrates. This exercise may take the form of walking, 
mountain climbing, gardening, rowing, riding, bicycling, bowling, play- 
ing tennis [golf], ete,, or may consist in part of gymnastics. Tt should, if 
possible, be vigorous; mild, gentle movements do not accomplish as good 
results, Of course, this presupposes a normal heart and arteries, and a 
good state of nutrition and of muscular strength. Moreover, the urine 
should be constantly tested, to be sure that this muscular work is not 
causing an increased exeretion of urea instead of the desired decrease— 


= 
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not being done at the expense of the protein rather than 
earbohydrate molecule, In fact, the amount of exerciso must be 
excretion of urea, which should remain unaltered. If 
exercise should be taken as soon as possible after the inges- 
should last about two hours (von Mehring). 

ient will not permit such vigorous exertion, he 


it is usually Linear feet est 

spare himself as much as possible. Exercise should also 

etl eet chasing the periods of « prvtein-fat dist in tho muoserataty 
severe cases. 

Massage.—tIf the state of the muscles and the general condition of 
nutrition are poor, or if the heart and vessels are diseased, or there are 
other complications (lung, kidney), all exercise must be given up, and 
general massage for 20 minutes once or twice a day be substituted 
(Zimmer). Under its influence the glycosuria ix decreased, even if the 
Oleh aot alae ie ead the thirst is diminished, the gen- 


itement. With such patients, any psychical disturbance 
an increase of glycosurin. 

of kin.—The skin should be intelligently cared for, 
avoid danger of the skin diseases that are so liable to 
diabetes, from furunculosis to erysipelaa and gangrene. We 
may employ daily cool or tepid sponge baths, tepid baths, carbonated 
or baths to which the extract of pine needles has 
|. (3%4-7 ov.) to a full bath). Strong salt or sea 

agree with these patients {unless mild eases], and 
used only with great caution, on account of the 
skin. [Thorough washing with an alcoholic soap is 


“The summer may be spent at a mild seashore resort, or, 
better, in a moderately high mountain region; the winter in a southern 
climate. [Change of scene two or three times a year, the maximum 


‘Therapy: : Nervous Diabetes.—If the cause of the diabetes 
is Seattes mental overwork or mental shock, certain hydropathio 
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procedures (hot baths or baths at indifferent hot springs) are of un- 
doubted advantage, affecting, as they do, the canse of the disease. 

Suphilitic Diabetes—When the disease arises from syphilis of the 
pancreas (interstitial pancreatitis), mercury, iodides, or both together 
often bring about a great improvement or even a cure. [Care should be 
urged in such a plan. Considerable harm may result; salivation, stomati- 
tis, and loss of weight and strength. ] 

Pancreatic Diabetes without Syphitis—When the disease is due to an 
affection of the pancreas without syphilis,—perhaps an atheroma of the 
pancreatic arteries, perhaps a pancreolithiasis, or perhaps some obscure 
affection of the gland,—both the pancreas itself and the various prepara- 
tions from it have been given with expectations of great success. This 
therapy is based on the theory, supported by experiment, that such eases 
of diabetes are due to a deficient production of the internal pancreatic 
seerction. Pancreas is given cither raw, or as an aqueous, alcoholic, or 
glycerin extract, either by the mouth, by the rectum, or subeutaneously. 
Pancreatin has also been given, subcutaneonsly. Although improvement 
has been noted several times, the results have not generally been sntisfac- 
tory. The author has succeeded with pancreatin in only 2 cases. One 
was improved, but left the hospital with permanent glycosuria, while the 
other died of pulmonary tubereulosis. He knows no record of a perma- 
nent improvement, to say nothing of a cure. Not enongh observations 
have been made to decide the question properly, but the outlook is ap- 
parently not promising. 

Loraud advises antithyreodin (Moebius) 5 G. (75 gr.) twice daily 
in diabetes, Its use is based on the fact that hyperfunctioning of the 
thyroid gland and diabetes are sometimes ussociated. 

Falta has seen a diminution of the glycosuria by treating the thyraid 
gland with the Réntgen rays. 

Judgment must also be reserved on two new remedies p: by 
the French, extract of pig’s liver and yeast. Of the former, 150 G@. (5 
oz.) (fresh) should be given daily by the rectum. The yeast may be 
given in suspension or in extract, by mouth, by rectum, subeutaneously, 
or intravenously, The author has not been successful with either of 
these. [Yeast is of value in combating a complicating furunculosis] 

Mevicarion; Opium.—Opium has an assured place in the medical 
treatment of dinbetes, Most: authors agreo that it produces a diminution 
of the polyuria, a decrease or even the entire disappearance of the glyeo- 
suria, diminution of the thirst, and the disappearance or ensy satisfaction 
of the feeling of hunger; in some cases, it appears to effect a general 
improvement. Von Mehring has observed that opium has more effect in 
suppressing the sugar formed in severe cases from the albuminates, than 
that formed in light cases from the carbohydrates, [Von Noorden con- 
siders that the drug is indicated in severe and moderately severe cases 
when a rigid dietary docs not cause all the sugar to disappear from the 
urine, Under such circumstances its effect is very striking, but it has 





METABOLISM 223 


very little value when the patient is still ingesting carbohydrates.) The 
suthor uses the extract of opium, 0.10-0.50 G. (144-74 gr.) daily in 


xv 
‘M. Sat muss, “ 
(nod pe 
Sig—3-12 pills daily. (1 pill 002 (% gr.) oxtract of opium.) 

‘The author has sometimes given much largor doses, even up to 1 G. 
(45 gr.) of the extract of opium daily, without any symptoms of intoxl- 
cation. He deci prefers opium to codein or morphine, [Von 
Noorden, Pavy, and others consider codein just as efficacious and leas 


Atropin—Atropin has been recommended instead of 
belladonna. The following are the dosea which, however, the author 
considers must be used with caution. Atropin sulphate 0.0005 G. (*/\45 
er.) to 0.003 G. (?/,, gr.), or atropin methyl bromate 0.008 G. (1% gr.) 
to 0.004 G. (*/,, gr.) three times daily. The latter may be increased to 
0.082 G. (4% gr.) or even 0.1 G. (134 gr.) three times a day. 

Even better 


follows the use of opium combined with bella~ 


Alkalies—aAs important as opium in the treatment of diabetes are 
the alkalies and alkaline mineral waters. Large doses of sodium bicar- 
donate, 30-40 G. (8-10 dr.) daily, should be given in every case with 

signs of acid intoxication of the organism (diacetie acid, oxybutyrie 
acid in the urine). Even if these symptoms are not present, the alkalies, 
‘especially the alkaline mineral waters, are important, Until recently 
we have had no plausible explanation for the action of the alkalies in 
diabetes, But Gans showed experimentally some years ago that glycogen 
is changed into sugur more slowly if bicarbonate or carbonate of soda is 
present, although it is apparently unaffected by sodium chloride or 
Glauber’s salts. Perhaps this may indicate that in the living organism 
‘also, bicarbonate of soda retards the change of glyeogen into sugar and 
therefore gives the diabetic organism more time to oxidize its sugar. Be 
that es it may, the beneficial effect of alkaline mineral waters has been 
proved by long experience, 

Alkaline-Saline Springs—If the diabetes is complicated by a uric 
‘acid dinthesis, obesity, or intestinal disturbances, particularly by chronic 
constipation, or symptoms of a congested, enlarged liver, we choose 
Carlsbad, Vichy, Tarasp, or the milder Marienbad. In cases of weakness, 
‘anemia, dyspepsia, and gastro-intestinal atony, the common salt springs, 
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such as Homburg and Kissingen, are more suitable, If there are sovere 
nervous symptoms, especially nervous excitability with or without s ure 
acid diathesis, the simple alkaline springs are most suitable; eg, 
Neuenahr, Preblau, Gieashiibl, Bilin, Salzbrunn, or Tarasp. [Forel | 
heimer cautions against the danger of reducing the patient too much at 
Carlsbad. I agree heartily that patients with the severe type of diabetes 
should not be sent there, They are much better off at home than any- 
where else; but a cure at Carlsbad will not necessarily reduce @ patient. 
‘The effect of the treatment depends largely upon the intelligence of the 
physician selected there and the care with which the patient follows his 
instructions. Many diabetics sre sent to Waukesha and Saratoga, but, 
as a rule, the dietetic provisions and regulations in both these resorts 
are imperfectly furnished and followed.) 

Arsenic.—Arsenical springs are recommended by many authorities, 
but arsenic has not yct proved itself of any certain advantage. [Arsenic 
is a useful drug, especially in the severe form of diabetes. Large doses, 
up to tolerance, are necessary. Diet cannot, however, be neglected even 
when employing it, I do not believe that it directly raises the assimila- 
tive power for carbohydrates, but patients taking it improve generally. 
‘There is a list of arsenical waters on p, 161.) 

Other drugs which haye been recommended for dinbotes, but which 
do not seem to have accomplished what was expected of them from the 
claims of their respective advocates, are salicylic acid, carbolic acid, lactic 
acid, eugenia jambolana, pilule myrtilli (Jasper), Lares sodium 
selenite, and antipyrine. With the possible exception of 
these can no longer be looked upon as of direct help in combating the 
digease a3 such, Sodium salicylate is often useful, however, in treating 
certain symptoms of diabetes (see p. 227). «{Von Noorden recommends 
salicylic acid, or, better, aspirin, in light cases while carbohydrates are 
being allowed. He considers that many such patients tolerate mom 
carbohydrates during the administration of some one of these derivatives. 
He regards them as rather better than antipyrine, though the latter acts 
in a similar way. He cautions against their prolonged use (not more 
than a few weeks in a year) ; against the reaction of the urine to ferric 
chloride which occurs during the administration of either of these drags, 
and which may thus produce the mistaken impression that diacetic aefd 
js present; against the combination of antipyrine with glyeuronic acid, 
in passing through the body, by which the plane of polarized light is 
turned to the left; and, finally, prohibits the use of salicylic acid or its 
allies in cases of diabetes with renal complications and of either salicylic 
acid or antipyrine in gastric disorders. As a result of 
he also recommends the use of jambul preparations occasionally for 3-4 
weeks at 4 time. Under their influence he has found that he can gradu- 
ally relax a little from a strict diet and create for a short time, at least in 
many cases, a higher tolerating power for carbohydrates. He uses 5-9 dr, 
of the dried powder from the fruits macerated in the cold. His direc 
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powdered, macerated at body temperature for 24 hours 
2 litres (2 qt.) of water with 0.60 G. (10 gr.) of salt. The mixture 
frequently stirred. One hundred oc, (3 02.) of the mixture are 
ordered cold every morning before breakfast and in the evening before 
going to bed. Forchheimer has employed urotropine, 0.8 G. (5 gr.) 
3 or 4 times daily, for the past two years in patients whom he could not 
as to diet, with good effect upon sugar exeretion,] 
Calcium—Grube (Neuenahr) has advocated the use of calcium, not 
gs shel yaaa pel Mega rapes tir 
body weight and improving the general condition. Tho author's expe- 
confirms this view. The caleium is prescribed as follows: 


Caleli carbonatis 
Caleif_phosphat 
‘M. et sig—1-3 teaxpoonfuls daily. 


THERAPY OF THE COMPLICATIONS AND THE DIFFERENT FORMS OF 
DIABETES MELLITUS. 


‘Tuesary op Comptications: Indication for Alteration of the 
Diet—The essentials in the therapy of diabetes, expecially the dietetic 
measures, are not altered, but rather more urgently demanded, by the 
complications of the disease. If these complications are obstinate and 
will not yield to the usual treatment (¢.g., incurable eczema, constantly 
recurring furuncles, wounds which will not heal, torturing cutaneous 
itching, neuralgia, neuritis, or diseases of the eyes), it is often better to 
put even a light case on the dict appropriate to the moderately severe 


‘The special measures to be taken against the manifold complications 
of diabetes are sometimes prophylactic, and sometimes are directed 
against the actual presence of such complications. 

The Mouth—As the mouth is exceedingly likely to get into a bad 
aeene, every diabetic patient should haye impressed upon him from 

the necessity for using a mouth-wash. A 3 per cent. 

pollen sy of soda solution or an alkaline mineral water may be used; 
to a wineglass of cither of these may be added a teaspoonful of the 
official antiseptic solution, which is made up as follows: 
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Caries of the Teeth and Fetid Breath—If the teeth have slready 


begun to be carious and the breath fetid, the following may be 
recommended : 


B Beta naphtholie 
Seal boratis 
|. manth. 

Age manth 9 


‘Aq. dest... 
M. fink sol. 
Sig—To be used ax m mouth-wash several times a day. 





A better combination is the following: 





‘Sig—M-l teaspoonful in a quarter of a glass of water, 
Perhydrol is useful in this condition, 


Stomatitis—In aeute painful inflammation of the gums and mucous 
membrane of the tongue and mouth, the following gargle is useful: 


R Tinct. opi 
Potaseil ohioratia, 







Sig.—Mako lukewarm and use as a gatgle. 


Diseases of the Stomach and Intestines —Acute dyspepsin or acute 
catarrh of the stomach or intestines demands very careful, special treat- 
ment, as the well-being of the diabetic patient depends upon the proper 
functioning of his stomach, He should be given nothing for a day or two 
but 1-144 L, (2-3 pt.) of red wine, mixed with wator, tea, or brandy, to 
quench the thirst. (Cigar smoking diminishes the abnormal thirst that 
usually accompanies diabetes.) In many other cases, even the severe 
ones, the exclusive use of milk or of milk and oatmeal gruel for several 
days, sometimes accompanied by small doses of opium, will often be 
successful. When the symptoms have been improved by cither of these 
two methods, the further treatment follows the usual rules for acute 
digestive disturbances, due regard being of course paid to maintaining an 
antidiabetic diet. 

Heart, Kidney, or Liver Diseases.—Heart, liver, and kidney com- 
plications should receive their nsual treatment. Tf, however, a diabetic 
patient acquires Bright’s disease, the latter is more important thera- 
peutically than is the diabetes, 
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Pulmonary Tuberculosis—Tuberculosis is the most frequent pul- 
monary disease complicating diabetes. The usual therapy should be 
carried out, but great emphasis must be laid upon giving as much fat a8 


tionable use, and also creosote and its derivatives, as in primary pul- 
monary tuberculosis. [W, H. MP bee path easel a Gaede GORA oil 
in all cases of diabetes. ae petienia digest is wall it in very unseat Se) 
ee, diabetics suffer exeeedingly from ‘sei- 
ica, neuralgia in the arm); kere pyramidon is often useful (0.50 G, 
We) 2 or 3 times daily, dissolved in at least 2 tablespoonfuls of 
water), or the following combination of quinine and opium: 


» eon 
3 fiat pill oe Le Dont tal. pill nol mc. 
Sig—t pill 3 times a day. 


Salicylate of Soda in Nervous Disturbances —Sodium salicylate [or 
aaa also is useful in diabetic neuralgia, and also, as Litten has 
ted out, in many other nervous disturbances often accompanying the 

+ 6g, cutancous itehing (which may be treated as in ieterus, q.¥-)y 

and @ ravenous appetite, Litten gives a table- 


Gangrene.—A frequent complication of diabetes is gangrene, gener 
ally in the extremities. The extremity should be dressed antiseptically 
and the line of demarcation be awaited, unless the patient shows symp- 


symptoms,—i.c., atmormal cerebral action (inclina- 
tion to ae to sleep, or to cerebral excitement), digestive disturbances, 
characteristic alterations in the breathing, an odor of acetone in the 


breath, and an increase of acetone and diacetic acid in the urine—the 
diet should immediately be changed. A strict protein diet must im- 
mediately be modified by the addition of bread, milk, and potatoes, or a 
trial may be made with the oatmeal cure. Naunyn recommends giving 





nity | 
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milk freely. Von Noorden allows the patients 50-100 G. (146-3 oz.) of 
Jevulose or daily three enemas exch containing 200-250 ec. (6-8 ox) of 
a 5 per cent. grape-sugar solution, or even a subcutaneous infusion of an 
8-10 per cent. levulose solution. If a dict of meat and fat has been sub- 
stituted for carbohydrates, alcohol in considerable quantity, but in di- 
vided amounts, may be given during the day. Any medication which has 
been previously prescribed, especially the use of antipyrine, opium, or 
bromine as nerve depressors, should be immediately discontinued, and s 
saline laxative be given—16 G. (14 oz.) of sodium sulphate and each day 
30-40 G. (1-14 oz.), or even 100 G. (3 02.) of sodium bicarbonate, same 
times dissolved in an alkaline mineral water, of which 1-2 bottles should 
be taken during the day. If bicarbonate of soda is refused by mouth, it | 
may be given in enemas—four or five a day, each containing 5G, (75 gr) | 
in 150-200 G. (5-6 oz.) of water. Ifthe heart is weak, digitalis or 
eaffein may be given. By this alkaline therapy it is sometimes poasible 
to avert an incipient coma; two such cases hve fallen under the author's 
observation. [Diabetic coma is often precipitated by rapid changes in | 
diet. When the urine shows the ferric chloride reaction, all dietetic 
changes should proceed slowly. Sears reported that 17 cases of recovery 
from diabetic coma have been recorded in the literature up to 1906.] 

If the coma is already definitely present, we must take refuge in 
intravenous injections of alkalies, although at best their effect is only 
transitory. One L. (1 qt.) (250 ec. (4% pt.) every 3 hours) of a 0.60 per 
cent. sterile salt solution in which 50 G. (114 oz.) of sodium 
has been dissolved, is injected. We are also often obliged to use strong 
stimulants and inhalations of oxygen. 

Seecian Tierary or Cuunicauty Divreemwr Forms or Diaseres: 
Diabetes and Gout—Diabetes is frequently combined with a uric acid 
diathesis (diabetes uraticus). These cases are usually light * “uratic 
glycosuria."’ The uric acid diathesis determines the principal points of 
the therapy; but foods very rich in carbohydrates (sugar, sweets) should 
be entirely prohibited, and sufficient attention should be paid to the 
glycosuria. If it does not disappear, all carbohydrates must be suitably 
reduced. 

Diabetes and Obesity—If disbetes is combined with obesity, the 
former must be adequately treated (see p, 237). 

Finally, if the patient is very weak, tonics (iron, arsenic, sodium 
phosphate) are in place; mineral waters, especially Carlsbad, are mot 
indicated. 

{Our aim in every case of diabetes should be, first, to determine the 
patient's tolerance for carbohydrates; next, to increase this telerance. 
One principle guides us in the latter effort: if the urine cam be ren- 
dered free from sugar for a few days, the tolerance promptly increases. 
Various expedients may be resorted to in severe cases where such re 
duction of sugar is difficult: (1) The total quantity of food should be 
reduced until the patient begins to lose weight, because it is easier to 
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any proteins or carbohydrates (¢.g., fat, and green vegetables). 
ae starvation, allowing only water, tea, coffee, alcohol, Leena and 
Further, it is well to remember that a single variety of carbo- 
Todi fal tlt ett th ae nt of seal 
‘Yaricties; hence the efficacy of Donkin's pure milk cure, of von Noorden's 
oatmeal eure, and of Moss6’s potito cure] 


THERAPY OF DIABETES INSIPIDUS, 


‘This disease resembles dinbetes mellitus only in a certain number of 
symptoms common to both, and is undoubtedly due, at least in a certain 
nomber of the cases, as investigations from Miiller’s clinie have shown, 
to a functional lesion of the kidneys, which renders them incapable of 
urine concentration. The addition of 15-20 G. (3%-5 dr.) of sodium 
chloride to the food results in an increased seeretion of urine and an 
increase in its specific gravity. The therapy is very unsatisfactory. 

Reduction of Liquid —If we cannot make use of a causal therapy 

cerebral injuries, cerebral syphilis, hysteria), the author advises us 
great a reduction of liquids as possible, in order to combat the principal 
polyuria and polydipsia, believing that he has seen good re- 
obtained in this way, when polydipsia was not the primary symp- 
diabetes insipidus of renal origin demands a diet poor in 
and vegetables would fill the requirements. A diminution of 
fluids in at diabetes insipidus works harm, There is a disturbance 
of the solid constituents of the urine, a thickening of 
even a serious disturbance of health 
may be combated by the use of acid drinks, pieces of ice, 
cigar smoking, and sometimes by the cautious use of small doses of opium. 
‘The diet should be in general abundant and mixed, 

Medication.—The drug almost exclusively used is valerian in large 

doses (Trousseau). We may prescribe; 


Antipyrine (2-3 G_ (80-46 gr.) « day) also has a certain reputation, 
and ergot, arsenic, sodium salicylate, aspirin, and other drugs have 
proved successful in single cases. The author himself has novor obtained 

results from them or from suprarenal extract, which has recently 
recommended because in one case it was successful. It proved 


of Monses potate cure from the course of several 
t Johns Hopkins Hospital.) 
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‘useless in one of the author es and of doubtful advantage in another. 
Galvanization of the cervieal portion of the cord ix also said to be of 
value, The care of the skin is exceedingly important, and baths and 
rubbing are therefore advisable. The author once cured a case of what 
he believed to be undoubted dinbetes insipidus in the course of a few 
weeks by cold douches on the neck, the application of Chapman’s ice-bag, 
and a systematic reduction of liquids. R. Schmidt recommends sys- 
tematic purging (podophyllin) and sweating. 





THERAPY OF OBESITY. 


CuassiricaTion or Cases or Onrsrry.—In discussing the therapy of 
obesity, we must carefully distinguish between (1) those cases in which 
the obesity is due to excessive eating and drinking or too little exercise, 
or to both; and (2) those in which it occurs in spite of a moderate or 
even a relatively seanty diet, and is due to an hereditary tendency or to 
other pathological conditions. The dietetic régime often ordered for 
every case of obesity applies only to the first class, 

Diererio Trersvy: Reduction of Fats and Carbohydrates—In 
discussing this class, we must investigate the influence of each of the 
three food elements, The ingestion of o large amount of proteins does 
not cause the deposition of large amount of fat within the body. Nots» 
with the fats and carbohydrates. Taken into the body in abnormally 
large amounts, they cause an abnormal deposition of fat. Whether the 
carbohydrates do this directly, by being changed into fats, or indirectly, 
by keeping the fats already in the body from being oxidized, makes no 
essential difference, The author himself holds to the former view, ‘To 
reduce the amount of fat in the organism, then, the amount of fats and 
carbohydrates must be reduced, This reduction should affect the carbo- 
hydrates more than the fats, since the latter are usually taken im rela- 
tively small quantities, a sense of satiety oceurring more quickly from 
their use than from that of most of the carbohydrates. Some individuals, 
however, can bear a reduction of fat much more easily than a reduction 
of carbohydrates. 

Reduction of Total Amount of Food.—Before limiting the supply 
of either, it is well (Pfeiffer) to try the effect of reducing the total 
amount of food to the normal amount for a person of the weight which 
would correspond proporly to the hoight and age of the patient, That is, 
the patient should get 1.7 G. of protein, 0,80 G. of fat, and 7.1 G. of 
carbohydrates per kilo (or 12 gr, 5% gr., and 48 gr. respectively per 
pound) of the weight norma! to his actual height and age (compare the 
table page 231). Practical experience shows that this reduction will 
often, although not always, have a great effect. The following tables 
from Quetelet show the proper weights for the different ages and heights. 

The author considers these values too low and prefers Landoia’s 
tables, page 232, which, unfortunately, however, do not give the heights, 
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By referring to these tables the normal weight of the person ean be 
obtained and from this the proper amount of food caleulated. By such 
a reduction in diet many obese persons will lose fat without any in, injury 
to their nitrogen equilibrium. In order to be sure that such is the fact, 
the amount of nitrogen in the urine and feces should be calculated from 
time to time, for no treatment to reduce the fat should also reduce 
output of urea. If such a reduction does occur,—and this ean almost be 
diagnosed from clinical signs,—the amount of protein should be 
increased. 
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Alteration in the Proportionate Amounts of the Protein, Fat, and 
Carbohydrate, the Absolute Total Being Kept Constant—If this 
simple decrease in the total amount of food does not reduce the patient 
weight, the relative amounts of the different food elements must be 
changed, more protein being given and less fat and carbohydrate. This 
reduction should, however, be very gradual, and each ease should be 
treated individually. As will appear from this statement, the author 
does not believe in starting with the Banting, Ebstein, or Oertel treat 

‘which seem to him to be of more historical than practical value, 
and which, therefore, will not be described in detail. 
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Restriction of Liquid.—In regard to the restriction of the amount of 
water ingested, which is the main point in Oertel’s treatment, the author 
believes in eutting down the total to 1000-1500 cc. (2-3 pt.) a day, 
provided a comparison of the amount of water ingested with that exereted 
shows that water is being retained in the body,—that is, that hydramia 
is present. This minimum quantity is necessary to ayoid the danger of 
irritating the kidneys. But even if water is not retained, it may still be 
well to restrict the amount of water, simply because in that case the 
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1054 
patient will probably eat less, For the same reason, no liquid should be 
taken with meals. Other liquids beside water must, of course, be limited 
in quantity. If we permit beer, sweet wine, milk, coffee, or cocoa, their 
nutritive values must be taken into account in calculating the daily 
amount of food allowed. 

[The tables above and on pages 233 and 234, in use at the Adirondack 
Cottage Sanatorium, have been more serviceable in my hands.] 

Reduction Below the Normal Total.—If, in any given case of 
obesity, successful results are not obtained by increasing the proteins and 





Se may ty mung theft nd srl uot een the 
that is, we may try a ‘‘hunger cure"’; e.g, Banting’s, Ebstein's, 
br Ocrtel’s. By reducing the carbohydrates 50-100 G. (144-3 oz.) each 
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sphygmomanometer or dynamometer, we must carefully watch for 
r23 clinical symptoms which would indicate that we are carrying the 
treatment too far; o.7., tones suggestive of a relaxed heart, a weak pulse 
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with low tension, muscular weakness, weariness, giddiness, digestive dis 
turbances, sleeplessness, depression—symptoms which demand an imme- 
diate increase of proteins, 

If such a reduction of the carbohydrates is unsuccessful or only | 
temporarily successful, the fats must be restricted and the proteins be 
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raised again. In this way a satisfactory anti-fat treatment may be 
carried out without any danger to the patient, It is often better 
attempted in a sanatorium than at the patient’s home. 

Carbohydrates Specially Forbidden.—The foods which should be for- 
bidden first are all those rich in carbohydrates, é.¢., sugar, sweets, cake, 
sweet puddings, beets, potatoes, bread in large amounts (aleuronat or 
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roborat bread may be allowed in larger quantities), milk, beer, liqueurs, 
and wine, with the exception of some light Austrian, Moselle, or Bordeaux 
wine. SS leg aa earl eahe tata det eon 
fatty degeneration has caused symptoms of cardiac insufficiency. 
(peas, beans, and lentils excepted) need not be recap 
although they belong to the carbohydrates ; for (1) only a very ineonsid- 


—eueumbers, cabbage, lettuce, asparagus, spinach, ete—are therefore 


desiruble, 

Dietary—tThe following dietary is given by Debove and has been 
repeatedly used with success by the author, modified, however, to suit 
individual peculiarities, Those foods which are bulky but not nutritive 
(skimmed milk, greon vegetubles, fruit) are given the preference. The 
supply of water is not restricted. Breakfast: A cup of tea with milk [or 
lemon]. Dinner: One or 2 slices of lean meat, a small amount of green 
vegetables or salad, 100-150 G. (3-5 oz.) of bread [Graham or Simon’s], 
little cheese, fruit ad libitum, and a cup of black coffee without sugar. 
Supper: One pint of hot sugared milk, 30-50 G. (1-112 oz.) of bread, 
fruit as before. Before each meal he gives 10 drops of the tincture of 
aloes. So far as the author has been able to judge, patients bear this 
dietary well, and lose a good deal of weight without becoming weak, 
‘He has found a second breakfast of fruit and tea often desirable. 

Won Noorden bas shown that carbohydrates spare the proteins better 
than do the fats. He advises n diet in which the fats are reduced, the 

are increased, and the proteins form the chief element. 

gives 100-120 G. (3-4 ox.) of carbohydrate in the form of potatoes 
other vegetables, bread, and fruit, and at the same time limits the 
fat as Peete en Doowible. 
the 


‘Tn any dietary it is necessary for a time so to restrict the food that 

‘ealories are less than the theoretical requirements, without, at the same 
time, restricting the protein requirement. 

This principle finds application in the Karrell eure. This, in general, 
is The patient is put to bed and is given for the first two 
CE tad G. (24 oz.) of milk a day, divided into small quantities, 
or fn larger amounts; vegetables and meat are then added as de- 

in the dietary above. Since the loss in’ weight usually occurs on 

patent this eure, the author advises the introduction, from time 

eametos one or more days in which milk ix given and the usual dietary 
is omitted. 

Hyatexe: Exercise —Exercise plays a part only secondary to dict; 
in fact, lack of exercise is often a secondary and occasionally the primary 
cause of the condition. If the heart is sound, every kind of exercise may 
be taken in gradually increasing amounts. Unfortunately, outdoor 
sports, such as riding, sometimes increase the patient’s appetite, so that 


—— 
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it is hard to keep him down to the prescribed amount of food. Mountain 
climbing, rowing, and bicycling are better than riding. If fatty dege- 
eration of the heart is present, the amount of exercise permitted cannot 
be exactly laid down. In some cases of this kind we may use massige 
or passive movements; in othors, Oertel’s ‘‘terraincur,”’ or walling, 


by a t 

Sleep.—The patient should be allowed only 7-8 hours of sleep at the 
most, and should take a walk (not a nap) after meals, 

Baths.—Baths (especially hot air and steam baths) play an important 
part in the therapy, a sound heart and vessels being 
Electric light baths (though more effleacious in theory than in practice), 
cold douches, and tub baths are also useful. 

Meprcation: Mineral Waters—Not much need be said concerning 
medication. For 4-6 weeks, alkaline-saline mineral waters may be taken 
at the springs themselves. The principal benefit lies, not so much in the 
waters, as in the dietetic and hygienic (gymnastic) regulations, as well as, 
in some cases, in the use of the baths (carbonated, galt, iron, steam, and 
electric light). The best waters are the cold Glauber’s salts springs, such 
as Tarasp and Marienbad, Warm waters are, in general, contraindicated. 
An exception will be mentioned later (see p. 238), If the obesity is only 
of moderate grade, common salt springs may be used, particularly Hom- 
burg and Kissingon, Kisch, who has had great experiance in 
obesity in this way, generally gives 700-1000 ce. (IMe2 pt.) of the 
Marienbad Kreuz- or Ferdinands-brunnen in the morning on an empty 
stomach, the amount being divided into 3-4 glasses with a pause of 12-20 
minutes between. Then comes a 1-2 hours’ walk before breakfast. After 
the treatment at Marienbad is finished, he recommends a high mountain 
elimato, in order that the lungs may get more oxygen and metabolism 
may be stimulated, and also the use of sea bathing and cold baths, in order 
that more fat may be consumed by the quickened metabolism. If it & 
impossible for the patient to go to the springs, Marienbad water, or # 
teaspoonful of the Marienbad salt in a pint of water, may be given at 
home, [At Mount Clemens, French Lick Springs, and the Hot Springs 
of Virginia, obesity cures are given with good results, There is no doubt 
that better success is attained abroad.) 

Cathartics.—For cathartics we give mineral waters and salts, beeause 
they are less drastic and weakening than are many of the vegetable 
purges, and because they draw water from the aystem into the lumen of 
the intestine. 

Thyroid Extract.—Thyroid extract is another remedy particularly 
suited to cases of obesity from too much food. By increasing oxidation, 
it brings about a loss of flesh in a surprisingly short time. The method 
of giving it has already been discussed (sce p, 189). It goes without 
saying that a careful watch must be kept on the nervous and eireulatory. 
systems for symptoms of intoxication. The author has himself seen 2 
cases in which the use of thyroid extract gave rise to the severest symp- 
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toms of cardine insufficiency and to symptoms of acute Graves's disease. 
Glyeosuria and even permanent diabetes have also been observed to follow 
its use. In view of all these facts, the author is personally very loath to 


employ it. 

Comptacations, Type or Osesrry: Heart Weakness: Arterioscle- 
rosis—All the therapy so far described applies particularly to simple 
eases of obesity from over-eating, where the patient has a flushed, 
bloated face, a thick neck, and a full pulse,—i.e., the symptoms of true 
plethora. If this clinica! picture is complicated by symptoms of cardiac 
weakness, we must be very cautions in allowing exercise. We may begin 
with the shortest of walks and then try Oertel’s “‘terraincur,”’ with the 
restriction of the amount of water ingested, provided it exceeds the 
amount excreted. ‘alpha arteriosclerosis the same precautions 


Uric Acid Diathesis.—If, as happens Laser often, the obesity is 
complicated by a uric acid diathesis, alkaline or alkaline-saline mineral 
waters (particularly Carlsbad) are indicated. The diet need not be essen- 
‘tially changed, except that there should be no attempt to reduce the 
of water ingested, for fear of favoring the formation of urinary 


besity is rather frequently combined with diabetes. In 
fact von Noorden advances the exceedingly attractive theory that one 
form of obesity is simply a masked form of diabetes, a premonitory stage, 
when the organism is still able to make fat from carbohydrates, but 
cannot wholly oxidize its sugar. If there is the least suspicion of such a 
Se ene rroveed vary. eentiousiy fa cutiing, down tbe: sid, 
A reduction of the fats should not be thought of; even the foods very rich 
in carbohydrates (sugar, swects, cakes, farinaccous foods, sweet wine, 
liqueurs, sweet preserves, and beer) should be reduced only slowly and 
gradually; much exercise should be taken; and an alkaline-saline water, 
especially Carlsbad, Maricnbad, or Vichy, be given. The same treatment 
should be carried out in a case of manifest dinbetes, In other words, 
the therapy of the diabetes takes decided precedence over that of the 
obesity. For example, in spite of obesity, the author would not deprive 
snch # patient of light wine, in case he had been accustomed to it for = 
Jong time. It is, under any circumstances, better for the patient to 
Sea aSTat than £0 love wsight’| too rapidly (100 G. (3.02.) a week or over). 

‘the mineral waters above mentioned, alkalies and arsenic should 
‘be given; 49. for 3-4 weeks  teospoonful of Hthium carbonate or the 
effervescing citrate, or 0.50 G. (7% gr.) of the simple salts dissolved in a 
glass of water, with 8-10 drops of Fowler's solution added. Exercise is 
‘important in these cases, 

Abdominal Plethora—A final combination worth mentioning is that 
of obesity with abdominal plethora, This is particularly common with 
women, and is accompanied by marked meteorism, constipation, hemor- 
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rhoids, and enlarged liver, In these cases the usual dietetic therapy for 
obesity should be carried out and cold alkalinesaline waters be given 
(Carlsbad, Marienbad), 

Onestry 1x Consequencr or PariovocicaL Conprrions: Anzemia— 
Beside the ordinary obesity caused by over-indulgence, two other forms 
may be briefly mentioned: that caused by anwmia, and that due to an 
hereditary predisposition, The first occurs in (1) individuals with « 
serofulous diathesis, (2) chlorotie girls, and (3) women after several 
childbirths or after the menopause. In these cases, we never reduce the 
food, but rather try to build up the system in every way,—by giving 
nourishing food, especially raw meat, by mild exercise, by cautions 
hydropathic procedures (tepid baths, cool packs in the morning, salt 
baths), and by tonics (iron, arsenic, quinine, cod-liver oil). Suitable 
mineral waters are Elster or Franzensbad, and the Am! at 
Marienbod (all iron and alkaline-saline waters), or Kissingen (common 
salt springs). 

An Hereditary Tendency.—Finally, there are the cases of the second 
class, in which the only cause for obesity sccms to be an hereditary pre 
disposition, This may oceur even when the amount of food taken Le 
always been moderate or even noticeably small. Here it is of course 
absurd to put the patient on a restricted dict and alkaline-sulphur waters. 
There is good reason to believe that in this type of case there is s 
lessened thyroid secretion. This results in a diminished oxidation and 
a consequent accumulation of fat, Tho use of thyroid extract for weeks 
or months gives good results to these patients. Exercise and hydro- 
therapy should also be continued. 

Tuberculosis—In conclusion, the author never advises trying to 
reduce the diet in eases where the obesity has developed in consequence 
of a diet chosen on account of pulmonary tuberculosis. In such a ease, 
exercise alone remains to us, 


THERAPY OF EMACTATION. 


Errovogy.—Excessive emaciation may be due to any one of many 
pathological conditions, Sometimes it is the consequence of ‘ wasting” 
diseases; ¢.g., carcinoma, tuberculosis, some neute infections disease, or 
diseases of the digestive tract, the circulatory system, or the kidneys. 
In other cases, it is the result of nervous disturbances, particularly 
nervous dyspepsia, which cause a loss of appetite, In some cases, it 
forms what may be called a disease in itself, althongh even in some of 
these instances, definite catises for the loss of flesh can be assigned. Here 
may be included eases of excessive emaciation after some severe consti- 
tutional disease (¢.g., typhoid), and those arising fram abnormally great 
physical or mental exertion, from persistent lote hours, from sexual ex- 
cesses, from pregnancy, from lactation, and from voluntary abstinence 
from sufficient nourishment. 
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Taenary or ree So-Canten Inioparnic Form: Dietetic Therapy.— 
‘This diseussion will treat only the latter, the so-called idiopathic form. 
Naturally, if the patient is to gain flesh, all the above mentioned etio- 
logical factors which impose an abnormal demand on the organism and 
make the necessary amount of nourishment impossible, must be removed. 
It is also obvious that increased nourishment must be the first and most 
‘important part of the therapy. We must gradually work up to the 
amount of food suitable for a person of the woight corresponding 
normally to the patient’s age and height (see table on p. 281). The 
additional food should be given in smal! quantities frequently during the 
day, and should consist first of the most easily taken forms of carbo- 
hydrate. We may begin with soup thickened by farinaceous food-stuits, 
tueh as barley, rice, farina, sago, oatmeal, noodles, etc., or made of dried 
peas or beans or the prepared infants’ foods (Nestlé’s, Timpe’s, ete.). 
‘We may also give bread and foods baked with « good deal of sugar, sweet. 
eeerener eto wate why om zak and (han ea AYER 
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feeling of saticty. For the first of these reasons we must naturally give 
only the most easily digestible forms of fat (butter, cream, bacon, cocoa, 
chocolate, olive oil, cotton-seed oil, lipanin). Cod-liver oil deserves 
‘special mention. In spite of its unpleasant taste, some individuals like 
it and can take it in considerable quantities; the aromatic form is 
preferable. In practice, we do not, of course, sharply separate the earbo- 
hydrates and fats. For instance, we give butter, or sometimes another 
fat, with bread, potatoes, asparagus, ete, Beer or any good form of 
alechol is useful, not only as a food in itself, but also as a means of in- 
erensing the appetite and helping in the digestion of fats. We may give 
wt bottle of light table wine or a liqueur glass of brandy after eating, 
or a small rae srry ob post bears. opting: It must not be for- 
@etten that experiments on animals apparently prove that increasing 
the carbohydrates may cause ‘‘fatty heart,” while increasing the fats 
will not. Should this result be confirmed, it is evident that Ebstein is 
Fight in demanding primarily on increase of the fats, 

‘If the increase of carbohydrates and fats does not effect the desired 
end, it must be followed by an increase of the proteins, in the most ensily 
Gigestible forms, of course; eg., eggs (cooked, soft, or in milk, soup, or 
broth), and preparations of meat and meat peptones. 

Tn many cases, the restriction to a particular dict often proves more 
tfficacions (milk, keflr, koumiss, grapes). 

* Hygiene.—The dietetic therapy just deseribed must be supplemented 
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by physical and mental rest. Very weak patients must remain perfectly 
Others may be helped by short walls, drives, and fresh air, 
provided the appetite is thereby increased. A good deal of sloep should 
be taken, particularly directly after meals, and, if possible, in the open 
air, Weir Mitchell's ‘‘rest cure’’ is also usually beneficial (soe p. 384). 
‘ ee an nn Tee 
‘D. 415). 
pany, tabi baba ce douahne, ere slpp capt 
Those forms of emaciation which ure due, not merely to a general 
poor state of nutrition, but to some definite disease, will be discussed at 
greater length elaewhere. 


THERAPY OF GOUT. 


Until very recently, we have had no exact scientific knowledge of 
the nature of gout, Now, however, we believe that we are safe in say- 
ing that gout is the result of an abnormal retardation in the complete 
metabolism of the nucleins. As @ result of this, there is a constant 
uricemia which may manifest itself as a renal affection (renal gout). 
Renal gout as well as metabolic gont may exist on a purin-free diet. 

It is necessary to distinguish between (1) the therapy of the chronic 
gouty alteration of metabolism, the “‘uric acid diathesis,”” and (2) the 
treatment of an acute attack of gout. 


‘THERAPY OF CHRONIC URIC ACID DIATHESIS AND ITS 
MANIFESTATIONS. 


Propuyiaotic Takeapy—In the therapy of a gouty diathosis, 
prophylactic measures are of prime importance. If there is any good 
ground for suspecting even in childhood the beginning of this condition, 
or even its purely latent stage (¢.g., from inheritance, or from an irra- 
tional mode of life that might lead to such a condition), the same dietetic, 
hygienic, and medicinal therapy should be earried out as in cases where 
a gouty diathesis has been fully demonstrated by an attack of gont, or 
by the blood or urine findings, It may be well to mention that a diag- 
nosis of gout cannot be made by a simple examination of the urine, nor 
by an increase in the uric acid in the urine, nor by the presence in the 
urinary sediment of urie acid erystals, even in large numbers. In gout 
the increase in the urie acid in the urine occurs either during or just 
after an attack. Between attacks, however, the percentage of uric acid 
is low, just as on a purin-free diet. Very characteristic of gout is the 
delayed excretion of uric acid in a diet rich in purins, especially thymus. 

Diereric Tuerary.—In view of the fact that most, but by no means 
all, persons with a gouty diathesis have been luxurious livers, the first 
task of the dietetic therapy must be to cut down the amount of food to 
approximstely the quantity absolutely necessary for maintaining a good 
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state of nutrition (see p. 230). Tt must be expressly stated, howover, 
that a reduction of food ix contraindicated in debilitated individuals, and 


often be given in such cases. 

Just what foods are to be given and in what proportions to make up 
the total amount decided upon, are points upon which authorities differ. 
‘The author refers to his opinions, already stated in the discussion of 
the therapy of nephrolithinsis uriea (see p. 124). 

Vegetables and Fruit.—The patient shonld take s good many fresh 
green vegetables and fruits. Their vegetable acids and salts are con- 
verted in the organism into carbon dioxide or carbonates, and excreted as 
such, thus effecting se aeing Gt sss al noes eee 
of the blood. Again, fruit and vegetables tend to the production of 
hippuric and benzoic acid and also have a diuretic effect, Especially 
suitable are all salads (small amounts of vinegar do no harm, but lemon 
Juice is better), cucumbers (provided the stomach can digest them), eauli- 
flower, sprouts, spinach, beet tops, Sorrel and tomatoes should be spar- 
ingly used, on account of their content of oxalic acid, as oxaluria often 
goes hand in hand with uraturis. Onions, radishes, and garlic should be 
forbidden, on account of their effect as renal irritants, and all kinds of 
eabbage should be strictly limited in quantity. 

‘Meats.—The patient should not confine himself to fruit and vege- 
tables, however, The old theory that meat must be greatly reduced or 
forbidden, appears to the author without foundation, and its practice 
seems sometimes even dangerous. Both white and red meats are to be 
pepocnmse of the greater amount of extractives in red meat, Game 

and sausages are forbidden; the former, because it contains too many 


sauces, as well as brains, liver, kidneys, and sweetbreads, 

are forbidden, on account of the nuclein they contain, which leads to the 

formation of uric acid. So far as the mode of preparation is concerned, 

boiling is better than broiling or roasting, since boiled meat is poorer in 

extractives. Dish-gravy must be entirely avoided, as it contains the 

extractives in a very concentrated form. Pickled meat is not to be reecom- 

mended, but moderate amounts of ham or any xmoked meat may be given, 

Mashrooms contain so much nitrogen that they should be eaten only in 
small quantities, if at all. 

(Carbohydrates.—There is no objection to the moderate use of carbo- 

imcluding sugar, The author lays great stress on the use of 

digestible forms of fat (eream, butter, bacon, olive oll, eggs, and 

fat such as Neufehitel, Imperial, and Gervais) unless they are 
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contraindicated by a coincident obesity. The sharp cheeses (Gorgon- 
zola, Liptauer, and Swiss) are forbidden. Foods rich in gelatin are 


No sharp condiments or piquant sauces should be used in the prepara- 
tion of any food, as they are irritating to the intestines and the kidneys. 

Milk.—Authoritics differ as to whether milk in generous quantities 
is advantageous or not, The author has always strongly recommended 
it, sound digestive organs being presupposed, and has obtained only good 
results, Other authors agree with him. But Pfeiffer, without doubt one 
of the best authorities on gout, warns us against a copious use of milk, 
maintaining that its lactic acid is apt to start up gouty pains. [Vogel 
has recently tabulated his results in estimating the purin content of 
food-stuffs, and compared them with other estimations, thus: 
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purin tolerance of each individual by giving, after several days on a 
purin-free dict, a definite quantity of meat, and noting how promptly 
the individual eliminates this purin, Von Noorden then allows as much 
purin daily as the patient has demonstrated himself capable of caring 
for; while Umber, according to the delay in exeretion, introduces from 
1 to 6 purin fast days each week, to allow complete cleansing of the 
system, He continues this for years, Since uric acid retention is great 
est at night, he advocates giving what purin is permitted early in tho 
day.) 

Alcohol.—All authorities agree in prohibiting alcohol in large quanti- 
ties, unless indicated by cardiac weakness, Pfeiffer even goes 80 far as 
to prohibit it entirely. The author allows half a pint (exceptionally 1 


ail 
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pint) daily of a light wine diluted with water or mineral water, or one 

glass of Pilsenor beer; stronger wines or beer (Munich beer and 
ale) are strictly forbidden. Beer is worse than wine, on account of its 
xanthin bases. The degree to which the restriction of alcohol should be 
Sarid ett dtorained by the eotion of te inva Absolute 
le if the patient is young and strong, or elderly and 


‘Water.—Woeak ten and coffee, cocoa, and chocolate may be taken in 
moderation. Large quantities of water (2-3 qt. daily) are necessary to 
keep the system well flushed out and the products of decomposition dis- 
posed of as far as possible, The author strongly recommends 300 ¢.c. 
canta) of hot water on an empty stomach in the morning, 
another some time during the day, and a third on retiring. Water should 
be taken at each meal, and an extra quantity at supper, to help dispose 
of the products of metabolism that have accumulated during the day. 

Number of Meals—Only 3 meals a day should be allowed, for foar 
of overworking the stomach in disposing of the strongly vegetarian diet, 
and 20 causing digestive disturbances, which would bring on an exacerba- 
tion of the gouty symptoms. The reason for this is evident, when we take 
into consideration the fact that by abnormal acid fermentation in the 
stomach the carbonates and neutral phosphates contained in the food are 
neutralized or changed to acid salts while they are still in the stomach, §0 
that the blood is no longer supplied with the salts necessary for entering 
into combination with the uric acid (Pfeiffer). 

Umber advises that the heartiest meal be allowed at noon. Since the 
uric acid excretion is less during the night than during the day, it is not 
wise that the greatest uric acid production should eoineide with the 
2 erode retention. 

Hyawss: Exercise—The proper dictetic measures must be rein- 
forced by systematic exercise, unless contraindicated by some special 
gouty organic disease, such as myocarditis uratica or nephritis uratica, 
‘The exercise must, however, never be carried to the point of fatigue. It 
may consist of walking, riding, rowing, swimming, fencing, bicycling, 
tennis [golf), bowling, billiards, ete., all being carried on as far as possi- 
Die in the open air. If bad weather necessitates it, work in the gymnasium 
may be substituted. Tf one of the above contraindications, or any other, 


( 


by massage. A sponge bath with water at 64°-75° should be taken every 
with one ar two warm baths (89°-95°) a week. 

Manicatton : Alkaline Mineral Waters.—The regular modication in 
eases of a gouty diathesis has always been the administration of alkalies 
to keep the uric acid dissolved in the urine. Any of the alkalies or the 
earthy carbonates may be used interchangeably, but the best and most 
ommon method is to give alkaline mineral waters. They should be taken 
in equal portions distributed over the day, the first in the morning, the 
Jest at night. This treatment should be kept up for a long time, often 


Ue 
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indefinitely. The amount xhould never be large enough to cause am 
alkaline reaction of the urino, but enough to furnish 3-4 G, (45-60 gr) 
daily of sodium bicarbonate; ¢g., 1 L. (1 qt.) of Fachingen or Preblan 
water; 44 L. (1% pt.) of Bilin water; 1 L. (1 qt.) of the Obersalzbruns 
tocar mae L, (1% pt.) of Wiesbaden; or % L. (14 pt.) of Vichy. 
p. 127. 
Alkalies in Other Forms.—If such treatment is not possible, we may 
‘ibe alkalies in other forms,—sodium and potaseium carbonates, 
vegetable salts of sodiam, potassium, and calcium, and salts of magnesium 
and lithium. The salts of calcium, according to von Noorden and Strauss, 
Jessen the monosodium phosphate in the urine, because more phosphorie 
acid combines with caleium and leaves the body by the intestine. Any of 
the following, for example, may be used, dissolved in %4 I. (146 pt) of 
water: 







Lithium carbonate 
Lithtum salicgate 
Lithium citrate . 


‘The mode of administration is the same as that for mineral waters 
Of calcium carbonate we give 2-4 G, (30-60 gr,), sometimes necessarily 
raised to 10 G. (24 dr.), in order to drive the monosodium phesphale 

from the urine, See eee See at aie ee 

B Sedli bicarbonati: 

Lithii carbonatis 

Potansii eitratis 

M, fiat pulv. no. i. Dent, tal, dos. wi nt 

Sig.—l powder in Seltzer water morning and evening. 


Piperazin does not seem reliable, though the author has often used it 
in connection with phenocoll in the following combination : 


100.0... 8 ¥ 
grexv 


Beet of each of the powders dissolved separately in in 1 pint of 

cimoral water, and the two solitions to be poured the 
other, stirring briskly all the time. The whole quantity to be 
drunk during the day. 


Recent investigations throw much doubt on the value of alkalies in 
influencing the solubility of uric acid in the tissues. Umber considers 
the value of alkaline mineral waters to lic in flushing the body rather 
than in the action of the alkalies. 

Other Preparations.—Recently, several preparations of quinic acid— 
urosin (lithium quinate), sidonal (piperazin quinate), chinotropin 
(quinie acid with urotropine), and urol (quinie acid with urea)—hawe 
been recommended for acute as well as chronic gout. The first three, the 
only ones used 0 far by the author, are given in 0.50 G. (746 gr.) doses 





Piperazini hydrochlorati: 
Beat tal. Gt Mea in 
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up to 4-5 G. (60-75 gr.) per day, in powders or tablets, The author 
has seen 2 cases of uratic sciatiea of several weeks’ duration, on which 


formuldehyde with citrie acid Genero citric acid sodium). 
‘The dose is 8-10 G. (2-244 dr.) the first day, and 4 G. (1 dr.) for the 
next 3 or 4 days. It is used in acute gout and in acute exacerbations of 
chronic gout. [Atophan has been recommended recently, see Appendix. ] 

‘TREATMENT AT THE Spas.—It is an old custom to send a patient with 
gouty diathesis for a month every year to Carlsbad or Vichy, or some- 
times to Marienbad. ‘The author, however, considers Carlsbad suited only 
to well nourished patients, with a good body weight, or to those who have 


being preferable. 
gen, Ischl) ix only conditionally advisable, since too much sodium chloride 
diminishes the solvent power of the urine for uric acid. [One 
quart of Pluto water at French Lick Springs contains 2.4 G. (36 gr.) 
of common salt.) The hot springs are of great use in the treatment of 
ehronie gout. Three or 4 weeks every spring, with sometimes a shorter 
stay in the fall, may prevent recurrent cases of acute gout. Suitable 
resorts are Badenweiler, Gastein, Johannisbad, Krapina-Tplitz (Croa- 
tia), Ragatz-Pfiffers (Switzerland), Rémerbad (Styria), Teplitz-Schénau 
(Bohemia), Bad Tiiffer (Styria), Vislau, Warmbad Villach, Warm- 
brann (Silesia), Wildbad (Wiirtemberg), and the hot galt springs at 
Baden-Baden and Wiesbaden, 

‘The use of tepid baths several times a week has been already men- 
tioned, and other gentle hydropathic measures are beneficial, Steam 
baths, cold baths, sea bathing, or any other vigorous hydropathie pro- 
eedures are, on the contrary, too severe. 

THe Dns Symproms: Tophi—The therapy of the pathological 
symptoms of chronic gout is chiefly that of the disease itself. In the 


a ther a large incision, or the abandonment of the operation, If 
after such # procedure or after a spontaneous rupture of the gouty concre- 
tion, fistulons processes and ulcers are left, the hot salt springs (see 
above) are of great benefit in promoting absorption, These springs also 
appear useful in residual joint affections or functional limitations, as do 
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massage, iodide internally, salt mud baths (Marienhad, Franzenshei), 
and hot sulphur springs, The same measures are useful in combating 


neuritis or its consequences, and neuralgia (0,g., sciatica). 


THERMAL WATERS 
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Digestive Disturbances.—In case of atony of the digestive trast, 
Kissingen, Homburg, Wiesbaden, Vichy, and particularly Marienbad 
and Carlsbad are to be recommended, the last being likewise indicated in 
ease of liver complications, chronic constipation, or abdominal plethora. 

In case of obstinate constipation, if the patient cannot be sent to 
Carlsbad, we may employ our ordinary eatharties (podophyllin, rhubarb, 


sodium sulphate, sulphate of magnesia, or Carlsbad salts). 


In dyspepsia, stomachics are indicated (quinine, nux vomica, hydro- 


ehlorie acid). The last two are combined as follows: 


B Acid. hydrochloric) diluti. 
Strychninm sulphatis 
Syr, aurantii . 








Sig.—1 tablespoonful well diluted with water at each meal. 
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For slight atony of the stomach and intestines, we use gentle laxatives 
(rhubarb, magnesia, washed sulphur), 

Catarrh.—The common salt springs are also used for the chronic 
eatarrh of the throat and respiratory tract which so often accompanies 
gout. Weilbach, thanks to its lithium spring and its good inhalation 
apparatus, is particularly noted for its treatment of such cases, 

Arteriosclerosis—In case of arteriosclerosis, so often caused by 4 
fouty dinthesis, we are obliged to take refuge in a Jong continued use of 
potassium, sodium, or panei (see p. 72), or in the recent iodine 


e, Or 

Anzmia—Cachexia—If anwmia and cachexia are prominent symp- 
toms, the patient may be sent to iron or arsenic springs or be given 
ferratin-iron pastilles (see pp. 158 and 161). 

Internal Gout—At times in the course of the disease, one or moro 
acute attacks of gout in the joints are followed by pathological symptoms 
referable to the inner organs, sometimes sudden, sometimes very gradual 
in their development. These are known as ‘‘the inner metastases’’ of 
gout, In such cases, generally the first thing to be done is to bring the 
gout back into the joint by hot foot-baths, by rubbing the instep and 
especially the large toe with alcoholic and ammoniacal mixtures or tur- 
pentine, or by bandages or hot compresses. If there are cerebral symp- 
toms (giddiness, headache, deafness, somnolence, or the danger of an 
epileptic or apopleetic attack), we use venesection, drasties, and an iee- 
bag on the head, If the stomach is the organ affected, we give tepid 
‘water or ipecac to induce vomiting, and apply leeches or cupping to the 
epigastriam. If cardiac symptoms with an inclination to collapse are 
present, we use camphor, ether, caffein, or applications of mustard to 
the precordial rogion. 

Uremic symptoms may also arise, and may be treated in the usual 
manner, 

‘The same principle applies to all the other different symptoms of a 
gouty diathesis, whether these occur in the nervous system (migraine, 
headache, giddiness, insomnia), the respiratory tract (bronchitis, asthma), 
the skin, or the digestive tract. 

Comrticarions or Gour: Nephritis.—The combination of gout and 

‘needs special mention. Here we must be exceedingly cautious 
im the use of opium, sodium salicylate, and eolehieum. The diet must 
‘be chosen so as to nvoid any possible injury to the kidneys, Residence in 
8 warm climate (Algiers [Southern California]) is advisable, 

Obesity.—The subject of gout and obesity has already been treated 
at sufficient length (sec p. 237), 

Diabetes.—If diabetes is present, with or without obesity, the alkaline 
or alkalinesaline waters are doubly indicated (Carlsbad, Vichy, 
Neuenahr). The French authors give arsenic and the alkalies together 
for 3-4 weeks, 3 times a day after meals. The dose is 1 teaspoonful of 
lithium carbonate or effervescing citrate, or 0,50 G. (744 gr.) of the simple 


Sa 
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salt, dissolved in a glass of water, with 8-10 drops of Fowler's solution 


. If marked glycosuria persists, we 
according to the rules for uncomplicated diabetes. Those are, however, 
the cases in which the glycosuria is not so important and in which, sugars 
being wholly forbidden, we give the patients bread and potatoes freely, 
the urine being constantly watched. 


THERAPY OF AN ACUTE ATTACK OF GOUT. 


Relief of the Pain by Applications.—In any acute attack of gout, the 
first indication is to relieve the pain, Generally, the physician ean do 
little more than lessen it, fearing to make matters worse for the future, 
Cold applications, especially iee-bags and ice compresses, should not be 
used on the diseased joint, for they only injure the local circulation and 
favor the formation of necroses, of deposits of uric acid, and of tophi. 
Extreme heat is also bad. The joint shonld at first be kept absolutely 
quiet, and be bound up with cotton or with a compress wrung out in 
water or some simple decoction at the room temperature, and then be 
covered with cotton, The bandages may also be soaked in some soothing 
solution; e.g., a mixture of equal parts of chloroform and olive oil or oil 
of gaultheria, sometimes with the addition of opium (1 part of opium or 
the tincture of opium to 10 parts of the solution), or a mixture of ehioro- 
form and belladonna liniment, Or the part may be rubbed gently with 
these or with a mixture of opium and oil of ganitheria in the ratio of 
1:10, or of oil of gaultheria and chloroform in equal parts, or with the 
following salve: 

B Ext, belladonne . 
Ext, opii- 
Ungt. ichthyolis 10 per cent. 


M, fiat un 
Sig—Apply once or twice a day. 


werexly 
ee 






Finally, there is the French Laudanum Rousseau, a tincture 4 parts 
of which correspond to 1 part of opium, [and which is therefore 2% 
times as strong as the U. 8. P. tincture, which latter we preseribe as 
follows: 


B_ Tinct. opii... 
Ol. gaultherim 
Chloroform... 

M. fint, sol. 

Sig—Paint on several times a day, Shake well before using. 






Mesotan (see p. 548), or spirosal, is also worth a trial. 
Massage—Massage, though it may have a temporary good effect, is 


= 
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spt to encourage necrotic processea in the joint, and so favor the forma- 
tion of deposits of urates and tophi. For this reason it is contraindicated, 
even if the pain is not in itself prohibitive. 

Medication: 


Sodium Salicylate—A favorite internal remedy is 
sodium salicylate, The author prefers large doses, 6-10 G. (144-2'% dr.) 
a day in 1 G. (15 gr.) doses every 1 or 2 hours. If it has no effect, or 
1S nS pa pr ep a ltl ge a 
replaced by phenacetin (up to 3 G—45 gr.), antipyrine, salophen, sali- 
pyrin, aspirin, acetopyrine, or phenocoll, up to 4 G. (1 dr.) daily. 

er eae od author, however, considers the old-fashioned rem- 
edy, colchi jonny the beat of ell druge for scate articular gout. He has 
used it fetes eeilcotin raasiced muse: It is best given after the attack 
hus fairly begun, on the second day. He prescribes either 20 drops of 
the tincture of colchicum seed 4-5 times a day (occasionally with the 
tineture of opium), or else the wine of colchicum seed in equally large 
doses, 1-1.3 G. (15-20 drops) 3 times a day. 


Sig —20 drops 4 times a day. 


‘The purpose of the addition of opium is to mitigate the pain, but the 
author considers its use inadvisable, preferring to give a mild laxative. 
Tf the latter is to be given with the colchicum, we may use senna once 
a day or 1G, (15 gr.) of carbonate of magnesia with each dose of colchi- 
cum; if it is to follow the colchicnm, we may use calomel or eoloeynth. 

Other Remedies — ‘Liqueur Laville’’ deserves its excellent reputa- 
tion. Its efficacy is due to 0.10 per cent. of colehicine. Like the tincture 
of colchicum, it is given in daily quantities of 4-7 G, (1-1% dr.), or even. 
as much as 8-12 G. (2-3 dr.). [As in chronic gout, I prefer colchicine 
and employ it in doses of 0.0006-0.0012 Of oc eo er.) every one to 
four hours until the pain is relieved or symptoms of poisoning (diarrhaa, 
mauses, ete.) supervenc, The addition of codein phosphate, 0.008-0.016 
G. eX gr.) to diminish cramps and diarrhea sometimes permits a 
longer and more efficacious use of this drug. Colchicine preparations 

vary decidedly, hence the advisability of employing it in sufficient doses 
cither to relieve pain or induce poisoning. The most uniformly suecess- 
fal preperation in my experience has been the tablet furnished by 


For the use of citarin and the recent preparations of quinie acid, see 
p. 244. 
Pfeiffer, and several other authors, consider that hydrochloric acid 
alleviates the ain in many individuals and gives 5 G, (75 min.) of di- 
lute hydrochloric acid; on the other hand, many authorities, including 
Dnekworth, strongly advocate alkalies (salts of sodium, potassium, and 
lithium). If the joint pains contirme for a long time, even though re- 
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duced in intensity, iodide of potassium, best combined with colehicum, 
is recommended. Pteiffer preseribes it as follows: 
H Fotassii_ iodidi 
‘Tinet. colebici seminis. 
ae A teat 150,00. 
Seat | tablespoonful well diluted with water 3 times a day after 







If only mere traces of the inflammation are left, these will as a rule 
subside under the influence of hot springs or hot baths at home. 

Exercise—The patient with acute gout of the lower extremities 
should get up from his bed just as soon as possible and try to walk, even 
though the movement causes exacerbations of the pain; in not a few 
eases this produces recession of the inflammatory symptoms. If the 
gout is in the upper extremities, he should use these joints in gymnastic 
exercises as soon a5 possible, 

Dietetic Therapy—tThe diet during an acute attack must be quite 
different from that in chronic gout. From his own experience, the 
author recommends a simple liquid diet, of milk and soups made without 
stock, The patient may drink large quantities of water or a very weak 
alkaline mineral water; ¢.g., Seltzer, Krondorf, or Apollinaris, The 
stronger alkaline waters (Fachingen, Vichy, Obersalzbrunn) are forbid- 
den. All fruit acids and juices are permitted. Alcohol often tends to 
increase the local inflammation, and should be given, if at all, only very 
tentatively and in prolonged attacks. 

Prevention of Recurrence.—To prevent the reeurrence of an attack, 

Trousseau recommends smoking the sound joints, never those that are 
still inflamed, with tobacco smoke. Tobacco leaves are burnt on a oral 
fire and the joint is exposed to the smoke from them as hot as can be 
borne. The smoke may be kept close to the leg by making a little tent of 
a large stocking or a blanket. The process should be repeated one 
every ” 
If acute gout manifests itself, not as a joint affection, but as a diseas) 
of another organ (bronchitis, some affection of the eye, etr.), the therapy 
must be (1) that of a gouty diathesis in general, and (2) that of the 
particular disease in question. 


THERAPY OF PHOSPHATURIA, 


Etiology—To the discussion of the therapy of the diseases which are 
clinically very clearly due to derangements of metabolism, will be 
appended a short sketch of the therapy of Phosphaturia. This disease 
is characterized by a greater or less cloudiness of the urine, eansed by 
a precipitation of the earthy phosphates. ‘These appear when the acidity 
of the urine is much diminished; the mono-acid and normal phosphates 
being in excess of the di-acid phosphates. 
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Phosphaturia appears under the following conditions: (1) after a 
pop nc oY pep tec p leech piensa eens 
and the acidity of the urine is diminished; (2) as a result of hyper- 
secretion from several causes; 9 neurasthenia; (8) in children, as a 

i diminished 


fan inereased excretion through the kidneys; and (4) as a result of in- 
flammatory processes in the urinary tract with resulting decomposition 
isi ese Mia cet frequent oem of phoeplataris 
‘The therapy is directed at the cause of the phosphaturia. The treat- 
ment: (1) of the nenrasthenia underlying the gastric neurosis; (2) of 
the increased calcium Joss through the urine, by limiting foods rich 
im ealeium; e.., milk. In all cases the acidity of the urine must be 
re ete ick 
Dietetic Therapy.—When the phosphaturia is ‘primary or is a symp- 


relatively to the urie acid, phosphaturia is characterized by the 
jesphates from 


hentral and alkaline phosphates exclusively. To supply the acid phos- 
phates, we allow s moderate use of meat soups and a practically unlimited 
se of meats and eggs (only very rarely docs the large phosphate content 
of meat and eggs lead to increased excretion of phosphates), with large 
quantities of milk, bread, carbohydrates of every kind, and fat. Wine, 
beer, and liqueurs are allowed. Green vegetables are restricted as far 
hs possible, and potatoes, root vegetables, fruit, vinegar, and sour foods 
of all kinds are forbidden, on account of their content of vegetable salts. 
Naturally, all alkaline mineral waters are prohibited, 

Medication. —The object of medication must be to furnish the body 
with mineral acids, particularly hydrochloric and phosphoric acid, in 
large doses. Drugs which change the alkaline reaction of the urine to an 
teid one (urotropine, salol) are also very useful. Pfeiffer recommends 
hot springs (especially Wicsbaden) ; other authorities claim that warm 
baths decrease the acidity of the urine. The author himself has had no 
personal experience in this regard. 

For the therapy of oxalurin, which is also clinically an evident 
tnomaly of metabolism, see p. 131. 


THERAPY OF RICKETS, 
‘Although rickets properly belongs to the domain of pediatrics, it will 
je briefly discussed here. 
ic THenary.—Rickets ix almost exclusively a disease of 


fancy and early childhood ond must be combated in its very beginning, 
[fo protect a child against it, proper feeding is of the first importance, 


= 








milk, and lastly feeding with various substitutes for milk. Plenty of air 

and sunshine is the second prime requisite in the care of an infant, 
lardening Process.—Of ‘ial importance in the prophylaxis of 

rickets is tho rational ‘‘hardening’ of a child by systematic hydro 


(91°-93°), and then carefully dried, the whole process taking from 6 to 
10 minutes, After the first 2 or 3 weeks, this tepid bath should te 
followed by a quick sponge off with water at 82°-S4°. ‘This 
should be reduced 2°-3° every 3 weeks, until it has reached 
ture of the room, about 68°. At 3-4 manths, the time of may 
be reduced to 5 minutes, and after the first year, it may be given only 
every other day. In the case of strong, healthy children, the of 
tepid baths may be gradually reduced during the secand year to a 
week. In their place we gradually introduce daily morning sponge baths 
‘at the temperature of the room (65°) followed by a rub down and exer. 
cise, and cold sponge baths before going to bed. With delicate childrea 
the temperature of the bath water should not go below 75°, and ms 

children 


i 


they 
not be subjected to cold sponges until they are 6-7 years old. At 
age, the temperature of the morning sponge bath for healthy 
may be gradually redueed to the minimum of 59°, Naturally, 
the water, the shorter the bath. We should be even more 
carrying out all these prophylactic measures, if we hive to do 
child who is inclined to rickets, 

Tuerary or DeveLoreo Rickers: Diet—If the disease has ah 
appeared, the first: thing to be cared for is proper nutrition. If we 
obliged to adopt artificial feeding, we must use the best mille 
some of its best substitutes. Malt extract and Mellin's Food 
good, on account of their content of malt, At the end of 
half year, veal broth and later beef broth (on account of its 
of salts) may be added to the milk. In preparing the broth, 
and carrots should be cooked with the meat. With the beginning of 
second year, meat and eggs may be allowed, and some light 
such as spinach or carrots. 

Rest.—The little patient, who instinctively keeps very quiet, 
never be forced to sit or stand, as this only tends to bring on 
curvature or bow-legs. It is important that he be not carried always on 
the same arm of the nurse, for fear of lateral curvature, When he doe 
begin to sit up voluntarily, his back should be supported by a pillaw. 
He should, of course, be kept out of doors and in the sun ms much a8 
possible, 

Climate—Beside the mild form of hydrotherapy discussed above, salt 
baths are generally useful. The method of giving them at home or at 
salt springs has already been discussed on pp. 183 and 184 Tn winter 
especially, but also in the spring and fall, the child may well be sent to a 


F 


colder 


i 


i 
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rachitic children, it brings on Gigative. disturb: 

may try lipanin, or Mehring’s ‘‘Kraftschoeolade,"” 
oe ee authorities le claim that phosphorus is a specific 
im the treatment of rickets; others deny that it has any good effect 


bones, It is nocessury to give at least 0.0005 G. (7/99 gr.) dally for 4 
weeks. Kassowitz prescribes it as follows: 


See a 00 G, (75 min.) of the eod-liver oil 
Contains b:0008 0. (9/400 gr) of phosphorus il 
Af cod-liver oil cannot be borne, Kassowitz recommends the following 
prescription: 
BR Phosphori . 
Bachar, Ictis, 
dest. 
A. sae 
Big.—l teaspoonfal « day. 

‘According to Kassowitz, this emulsion is always well taken. [Jacobi 
employs elixir phosphori, 4 G. (1 dr.) of which represents 0.001 G. 
(/e er.) of phosphorus.) The easiest and pleasantest way to give 

however, is in the form of Girtner’s phosphorus choco- 
Iate tablets, each of which contains 0,00025 G, (*/190 8.) of phosphorus. 

Calcium.—A third drug often recommended is ealeium. Vierordt 
eonsiders it indicated in eases of relapsing rickets, when, as often happens 
with older children, milk in Sep quantities is not well taken and 
the diet consists principally of cereals, meat, broths, and vegetables. 
Calcium carbonate in doves of 0.50 @. (7 gr.) several times a day may 
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then be given, The author recommends the simple method of dissolving 
1-2 pinches of calcium phosphate or calcium carbonate in soup. The 
following syrup is also useful in such cases; 





Heubner’s experiments in giving thyroiodin for rickets, on account | 
of the connection between the thyroid gland and the growth of the bones, 
have led to no positive results, 

Tt may be worth while to try the effect of the inhalation of eondensed 
air, with the object of preventing the development of thoracie deformities. 


of 
hair mattresses and pillows, changing its position carefully and fre 
quently, avoiding lifting it up under the arms, not allowing the ae to 
bear its weight upon its legs until after the bones are firm, and 
necessity of fresh air and sunshine, Holt considers early Restate 
important; from the sixth to the fifteenth month much can be done. He 
is not a warm advocate of phosphorus.] 


THERAPY OF OSTEOMALACTA. 


Medication —As the essential nature of osteomalacia is very Tike 
that of rickets,—in both a lack of calcium in the bones,—the treatment is, 
naturally, very similar. We use cod-liver oil, bone marrow, phosphorus, 
and especially the combination ‘‘phosphor-cod-liver oil.’* Langer doses 
are necessary than in infantile rickets, of course. Sternberg, the youngest 
and one of the most ardent champions of the phosphorus therapy in 
osteomalacia, gradually works up to 0.005 G. (*/,, gr.) daily and eon- 
tinues this dose for weeks and months. If the combination of phosphorus 
and cod-liver oil cannot be borne, phosphorus may be given alone in the 
form of pills (to adults) 


Poster: 
M, fat mean. Diy. in pil, nov @ 
Sig—2-8-5 pills a day. 
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‘Winkel recommends the combination of cod-liver oil with 
1-2-3 tablespoonfuls of the former with 30-40 drops of wine of eolchicum 
Beed added, at morning and night. 

As in rickets, calcium is useful in cases which are relapsing and 
where the food is apparently poor in calcium salts. Calcium phosphate 
or carbonate, 0.50 G. (7 gr.) 3-4 times a day, may be given; or both, in 
the following combination = 

B [eit orrt aad aed 
ae, Bart atbonatis saccba 
flat pulv. no. i. Dent. tal. 
aig powder twice a day. 


‘Malt extract may also be given, with or without the addition of milk 
or calcium phosphate (1 teaspoonful to 1 tablespoonful several times 
a day). 

‘The use of chloral or chloroform, 2 G. (30 gr.) per day in solution 
internally for 3 weeks, has been recommended by the Italians, but seems 
to have found no supporters. 

‘The author has tried atropin for such eases of osteomalacia as have 
occurred in his hospital service, It had a very satisfactory cffect in the 
4 or 5 eases of puerperal osteomalacia in which it was tried; but it must 
be confessed that they were of a slight or only moderately severe type— 
¢g., the women could move about, though with great fatigue—and the 
rest and care at the hospital were undoubtedly weighty factors in 
bringing about the improvement. Atropin was continued until symp- 
toms of intoxication appeared, and in some cases was renowed after such 
symptoms had vanished. Under this treatment the pains improved and 
disappeared, the bony skeleton became firm and free from pain, and the 
patient could walk freely again, A similar good result was also obtained 
eee ue Paral cetacinalacte ia whieh several ianiies 
treatment with phosphorus had had no noticeable effect. 

Italian authors recommend the use of adrenalin given subeutaneously 
in serial injections up to 100. The dose is 0.5 G. (7% min.)—1.0 G. 
(25 min.) of a 1: 1000 solution. 

Antithyreoidin (Moebius) may be tried in doses of 30 drops, three 
re ae ene ie panes cL ere mee 

Hydrotherapy.—Hydropathie procedures are also of value in the 
treatment of osteomalacia. Simple tepid baths (91°-95°) may be used, 
‘or the so-called ‘‘aromatic baths.’’ These are prepared by adding to a 
warm bath either a decoction made by boiling 500-1000 G. (1-2 Ib.) of 
aromatic herbs in 10 L. (10 qt.) of water, or 250-500 G, Obl eaters 


eer eel ol Or, we may add to the 
bath water a decoction made by boiling a bag containing 44-114 L. (1-3 
pt.) of bran in 4-10 L, (4-10 qt.) of water for a quarter of an hour, 
‘Malt baths, hot sand baths, and salt baths are also used, The malt baths 
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ea eoraren Dy ANG to the bale ee ) of malt extract 

the decoction obtained by digesting 1-3 kg. (3 Th) of ground a 
Gcied ‘wails in 6 thnes Sts wlazse ef wath £9c sovaallteiea For salt 
baths, which, as in rickets, are the most common form of baths employed, 


sce p. 183, 

Schmidt, of Neusser’s clinic, has recommended daily hot air bath 
(phénix A Vair chaud, see p. 40), = ee 
obtained good results from them, and on the theoretical ground that 
they relax the vessels of the bones and hasten a cure, 

Surgery—As in rickets, surgery should sometimes be resorted to, 
In a severe case of osteomalacia, if an operation is not i 
by complications or by the weakness of the pationt, ovariotomy or Porro's 
supravaginal amputation of the uterus may be undertaken, with remark 
ably successful results. 

Hygiene—It is hardly necessary to urge the importance of air, light, 
and good food, According to some authorities, the latter should be 
vegetable rather than animal. 


THERAPY OF CHRONIC RHEUMATISM, 


Dernwrion.—Under chronic rheumatism will be included both chronic 
muscular rheumatism and chronic articular rhoumatism, sinee (1) the | 
therapy is the same, (2) both are manifestations of a constitutional 
anomaly, and (3) the two are clinically so often found together that the 
distinction between them is a merely artificial one, Chronic rheumatism, 
in this sense, then, is a constitutional disease whose seat is partly in the 
joints, partly in the tendons and fasciw, and less often in the muscles 
proper. In only a small number of cases has it any connection with acute 
rheumatism, which is without doubt an infectious disease. In the major- 
ity of cases it must be placed, from a therapentic standpoint, along with 
the diseases of metabolism. {Many of these.conditions, both muscular and 
articular, included by the author under the heading “chronic rheame- 
tism,"’ are, in my judgment, forms of irregular gout, and yield fo 
corresponding treatment. TI object seriously to the term ‘‘chronie rhen- 
matism,'’ and feel that less confusion, both in diagnosis and im therapy, 
would result if we limited the word ‘‘rheumatism’? to the acute articular 
variety, or to that which is, without doubt, microbie in origin.) 

ExrernaL Turrary,—Almost the only way of securing any results 
in the treatment of chronic rheumatism is by external therapy, which 
may be subdivided into (1) baths (in the widest sense), (2) massage, 
and (3) electricity. 

Hot springs should be selected for the treatment of chronic rheums- 
tism, since the heat reduces the irritability and sensitiveness of the 
diseased parts, and, by increasing capillary circulation, promotes the 
absorption of the pathological products of exudation. Various kinds of 
hot springs may be selected. First come the simple hot springs; ¢g.z 
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Wildbad-Gastein (Salzburg), 109°-118°; Hof-Gastein (Salzburg), 
95°-104°; Krapina-Toplitz (Croatia), 99° 111°; Neuhaus (Styria), 
up to 99°; Ragatz-Pfiiffers (Switzerland), 100°; ” Rémerbad (Styria), 
101°; Teplitz-Schinau (Bohemia), up to 115°; Kaiser Franz Josefs-bad 
Tiiffer (Styria), 95°-102°; Warmbrunn (Silesia), 77°-104°; Wild- 
bad (Wiirtemberg), 91°-104°; Bormio (Italy), 90°-106", Some of 
‘these (Teplitz, Warmbrunn, Neuhaus, ete.) also have some springs of 
lower temperature. 

Next come the simple tepid springs: Johannisbad (Bohemia), 84°; 

(protected, subalpine climate), 79°; Schlanganbad (Wies- 
baden), 82°-90° ; Wiexenbad (Saxony), 73°. 

‘The baths should, of course, be adapted by the resident physician to 
each individual case, but on an average they should be taken in water at 
91°-97° and should last at first ten minutes, the time being increased by 5 
minutes each bath until it reaches 30 minutes, As in all hot baths, cold 
compresses should be kept on the head. Five baths a week is the usual 
number, unless a contraindication occurs, in the shape of nausea, ete. 
Sometimes, after the fourth or sixth bath, acute pains in the joints 

during bathing, but disappear again after the tenth or twelfth 


of mineral baths are due not only to their high tempera- 
Sepual chiefly to their radio-activity on account of their 
tent of radium, ‘This is also true of salt baths, The 


less content 
of radium apparently lies in the inhalation of the emanation. 
have been built at Teplitz and other large cities, 
springs have the additional effect, produced by their content 
of stimulating the skin and hence indireetly the copter 


do the effect of heat and of salt with that of carbon dioxide. Among 
them are Nauheim (Hesse), Oeynhausen (Minden), and Kamm and 
(Westphalia). Nauheim has a hot carbonated salt spring, 
two sprudel springs ($8°-95°) and a salt bath free from gas, If a 
carbonated bath is contraindicated by extreme nervousness, Orynhausen 
has an ordinary salt spring and one with a temperature of 90°. 
Tron-mod and sulphur-mud baths are of great help in chronic 
rheumatism, The former are prepared by mixing the mnd with water 
in a bath-tub and heating it by steam to the desired temperature. This 
is usually 95° to begin with, gradually raised during the bath to 
99°-104°, if symptoms of cerebral congestion do not appear as a con- 
traindieation. The time should be at Teast 20 minutes, and generally 
half to three-quarters of an hour. The patient is then rinsed off with 
warm water, put in a warm bath, and then carefully dried. After a 
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fete wokls ths canal aah en ee 
on the other two days. The most famous iron-mud baths are, Franzens- 
bad, Marienbad, Carlsbad, Pyrmont, Anna Moorbad Belohrad (North 
eastern Bohemia), Cudowa, Karlsbrunn (Silesia), Elster and Reiners 


tage over water baths of retaining the heat longer and more uniformly. 
Tn case the rheumatism is local, they may be utilized as partial baths 
for the upper or the lower extremities alone, 


the mud baths, and for that reason are often preferable, especially in 
eases where the nervons irritability is strongly marked and there are 
slight lesions of the heart and vessels. Anus ee 
springs are Baden (near Vienna), Trenesin-Teplitz (Upper Hi Ranger, 
Warasdin-Téplits (Croatia), Herculesbad (near Mehadia), 

and St. Lucasbad (Budapest, especially as winter resorts), Aix-la- 
Chapelle, and Baden (near Zurich), Among the cold pane springs, 
Kainzenbad (near Partenkirchen), Hilsen (in the Bavarian mountains), 
Langensalza (Thuringia), Leuk (Canton Bern), Nenndorf, Vals (Can- 
ton Graubiindten) und Weilbach (Nassau). 

One bath in particular has proved successful in some of the author’s 
eases of joint rheumatism and even arthritis deformans, after many 
others had been tried in vain,—Porto Rose, not far from Pirana. It 
has a strong salt bath, and a shore bath which in summer may reach 
a temperature of 86°. 

[Climate has a decided influence upon rheumatic patients, and all 
do better in a warm as well as in a dry climate. The selection of a suit- 
able health resort depends more upon the efficiency of the bathing appli- 
ances and of the medical care than upon the composition of the water. 
Hot saline waters, with a more stimulating action upon the ae espe. 
cially when charged with earbonie acid, allow the employment of higher 
temperatures than the indifferent waters. Among the best resorts 
England and America for such eases may be mentioned the following: 

Buxton, in Derbyshire, at an elevation of 1000 ft., is a simple thermal 
spring and is comparable to Ragatz or Wildbad. Temperature of the 
water is 82°, and it contains a large amount of nitrogen gas, Both 
natural and hot baths are preseribed_ 

Bath, in Somersetshire, is a picturesque and attractively situated 
city with a mild equable climate, The surrounding hills furnish pro- 


: 
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tection against severe winds. Its waters are classed among the simple 
indifferent thermal springs, but possess sufficient earthy, calcareous 
constituents to resemble Contrexéville. There are three hot springs for 
bathing, with a temperature of 104°, 117°, and 120°, 

Harrogate, in Yorkshire, ia a cold sulphur spring, with a very large 
pumber of different mineral springs. The strongest contain a large 
amount of salt, Es aR Mca tas bete mate as eR SER 
ance. The weaker sulphur waters and ehalybeate waters are used for 
pee: The climate is dry and bracing. 

Richfield Springs, on Lake Canaderaga, Otsego County, N. Y,, at an 
altitude of 1800 ft., in a beautiful rolling country, hax been popular 
since the early part of the lust century. Its waters are heavily charged 
with sulphuretted hydrogen, and contain 112 er. of calcium sulphate in 


Hot Springs, Virginia, with an elevation of 2300 ft., is Sn the 
best equipped ‘‘spa"’ in America, and is deservedly popular among the 


and the medical attendance is good. 

(ot a gig aera lieneg and September 1 to Novem- 
ber 1, The warm springs, at 96°, are gaseous, earthy, sulphuretted 
Schlangenbad 


waters. The ‘‘ Healing Springs,”’ which resemble those of 
eee ae Samer, earthy, alkaline, and sulphuretted. 

Hot Springs, Arkansas, in the Ozark Mountains, lies in a valley at 
an elevation of 425 ft. This resort ix owned by the United States Gov- 


than of rheumatism. Enormous doses of mercury and iodide of potash 
are apparently better tolerated by such patients, even in the late cachec- 
tic stages, while undergoing bath troatment at this resort.] 

Sun baths are often beneficial. The patient, with as few clothes on 
‘as possible, should be exposed to the rays of the sun out of doors or in 
@ glass room, the face and head being shielded from the direct sunlight. 

Baths of various kinds may also be given at home. First come sim- 
ple warm baths, 95°-100°, lasting from 15 to 30 minutes. The head 
cool, the temperature of the room should be at least 68°, 
bath the patient should go at once to a warm room or to 
directly after the bath is advisable, During the first 
should be given; during the second, three; and during 
ry other day. Iron-mud baths may also be prepared 
unsatisfactory, however, because being made from the 
obtained from the mnd, they lack the mechanical effeet of the 
baths, hot air baths (phénix a l'sir chand), which 
for partial baths, steam cabinets, and Roman-Irish 
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‘baths arc all indicated, provided there is no cardise weakness ot 
atheroma of the vessels. The face and head should first be sponged off 
with cold water and should be kept cool during the bath by a cold 
compress or an ico-bag. The duration of the 
baths should be at first 15-80 minutes. A steam be 

followed by a hot-air bath (one room at 104°, one at 122°). At the end 

of any of these baths, the body should be completely cooled off by 
eool shower. 

Hot Compresses,—1f the pationt cannot move casily, or if he has 
arteriosclerosis or a weak heart, or if for any reason it is impossible 
to prepare the baths at home, iron-mud or sulphur-mud may be applied 
locally, This may be done also if only a few joints are affected. The 
author ean also most warmly recommend from personal experience the | 
so-called steam compresses. The diseased joint is bound with a compress 
wrung out in boiling water and placed between two layers of flannel. 
As soon as the patient feels that the compress is growing cool, it should 
be renewed, the process being kept up for 2 hours (or for a whole day), 
at the end of which time the part is washed off with cool water. 

Hot Sand Baths—Hot sand baths deserve especial mention. The 
patient, wearing a thin bath-robe, lies on a 5-inch layer of sand (tem- 
perature 107°-122°) in the bottom of a wooden bath-tub. His head and 
neck being left free, he is covered up to the shoulders for a full bath, or 
up to the navel for a partial bath, with a 4-inch layer of san 
same temperature. A profuse sweat is soon induced, the weight 
sand acting meanwhile like a mild massage. After 44-1 hour, the sod 
is washed off in a tepid bath. Arteriosclerosis or cardiac weakness is 
in general a contraindication, There are establishments for giving such 
baths at various sand-dunes; ¢.g., at Késtritz (Thuringia), Neu-Wittels- 
bach (Neuhausen near Munich), and Berka on the Ilve. 

Pango Baths—Fango baths, that is, applications of the voleanie 
Enuganean mud known as Fango, are used with great success both in 
private practice and in special institutes. The bed is spread with a 
blanket, then with a rubber sheet, and then with a sheet covered with 
an inch deep layer of the mud, which has previously been heated to 
113°-122* by immersing the vessel containing it in hot water. The 
patient is then laid on the mud, his breast, abdomen, and extremities 
are covered with more of it, and the sheet and blanket are wrapped 
closely around him, the neck and head being left free. He remains in 
the baths 44—% of an hour and then is given a tepid cleansing bath. Sev- 
eral cases so treated in the author’s private practice have received great 
benefit, as well as have most of those treated in the Fango Institute at 
Vienna, Equally good results are obtained from the Pistyan mud. 
Warm ‘‘ichthyol mud’ has also proved beneficial in the author's prac- 
tice, particularly for local application. 

Pine-needle baths (see p. 255) do not appear to be partienlarly suc 
cessful in the treatment of chronic rheumatism. 
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Finally, the Process of “baking” the affected extremities 





copper chamber in which the extremities, and if necessary the 
may be enclosed, The air inside the chamber is brought by 

‘a gas flame to a temperature of 150°, which may gradually be 
300° or even 340° after the limb is enclosed. ‘The part is pre- 

ee ee ree tne edie ec rae frame, There 

ilar pieces of apparatus, in some of which the source of 
is electricity instead of gas. They are all, naturally, more suited 
in properly equipped sanatoria than at home. Excellent results 
use of hot air locally. Special appliances may be 
arpase. 

Cold Applications —The effects of cold remain to be mentioned. It 
is applied sometimes in the form of cold sprays on the affected region, 
sometimes in that of short showers, sometimes as Seoteh douches (quickly 
alternating applications of hot and of cold water), and sometimes as 
cold compresses alternating with hot. All of these, especially if followed 
by rubbing, are very beneficial. They appear, however, to be indicated 
especially in the stages of remission in the progress of the disease, when 
the object i: 1 ath a dee nal arent ned HE 
attack As as possible after the cessation of a local attack, the spot 
Siected aheald be rubbed with cold water, be given cold sprays, or have 
‘cold water poured over it, and then be scrubbed with a soft brush. All 
these measures tend to eliminate the place of least resistance, by inducing 
eens an a better state of nutrition in the region 


Massage.—Hydrotherapy may well be supplemented by massage and 
electricity, especially the former, Massage may be used as an inde- 
pendent therapeutic measure, or it may follow directly after some form 
of bath. The movements, provided the fasciw, aponeuroses, and muscles 
are the ee affected, may consist partly of stroking and circular rub- 
bing, aga and vibratory pressure, The preference should, 
jiven first of all to chopping movements with the edge of 
may be followed by passive and active movements of 
If it is the joints that are chiefly affected, the soft parts 
them may be strongly manipulated, particularly in the 
it vessels. After this the region of the joint itself may 
from the periphery to the centre, If the pain is not 
“chopping’’ massage and passive movements (later also 
be added, the whole ending with a more prolonged ‘‘efflen- 
‘The treatments should, in general, be given daily and last 4-14 


Hhectriiey —Blectrcity is not so markedly beneficial, Tho faradia 
eurrent may be employed in both muscular and articular rheumatism, 
by stroking the skin over the affected part with the so-called faradic 
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pencil or brush. The galvanic current is, however, preferable, In mus 
cular rheumatism, we treat the affected parts with wet electrodes, using 
a moderate current, or place the anode on some painful point, In joint 
rheumatism we galvanize the joint ales with broad plate electrodes. 
A desirable combination of massage and electricity, especially in articu 
lar rheumatism, may be obtained by means of the massage roller, either 
kind of current being employed. 

‘The transmission of the high frequency current through an affected 
joint is often most effective in lessening pain and in improving the con 
dition of the joint. The procedure is called thermo, 

Gymnastics, cither with or without apparatus (particularly 
Zander’s), may be employed to improve the impaired motility of the 
joints (see p. 5). 

‘The application of the principle of passive hyperwmin in the trest- 
ment of diseased joints has resulted most favorably in some obstinate 
cases. An Esmarch bandage is applied to one extremity central to the 
affected joint and left in place from a quarter of an hour to several 
hours, This may be repeated daily for a week at a time. Tt must be 
applied with moderate firmness, 

MepicaTion: External Applications—It is hardly necessary to add 
that, so for as medication is concerned, external applications play the 
most important part. We may use alcohol, chloroform liniment, lini- 
ment containing opiates, gray ointment, tincture of iodine, iodine oint- 
ment, ichthyol ointment (10 per cent.), or the following mixture of chlo 
roform and veratrin: 


B Veratrinm 
Chlorofo: 
Mist, oleo-balaamiew (N. F. 


M, fint mint, 
‘Sig.—For extornal uso, only on unbroken skin. 


Tn using iodine on an affected joint, a strip through the middle, an 
inch or two wide, should be left unpainted. The painting may be con- 
tinued until the outer epidermis peels off, unless the irritation of the 
skin obliges us to stop for a few days. 

‘The author has obtained good results (improved mobility, decreased 
pain) with guaiacol, internally and externally. The expense is, however, 
an objection. Internally, the dose is 0.50 G. (7 gr.) 3 times a day of 
guaiacol carbonate. Externally, the following prescription may be used: 









Internal Medication—Only a few drugs are useful it 
Among them are, iodide of potassium, ichthyol, in 2 gr. pills, about 126 
G. (18 gr.) being given throughout the day; the tincture or wine of 
colchicum ; the preparations of lithium, and similar mineral waters (in 
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D trne articular rheumatism) ; Fowler's solution; and, in acute exacerba~ 
tions of the chronic process, the various preparations of salicylic acid. 





Hyomxe—Unless a uric acid diathesis is present, no particular at- 
tention need be paid to the diet, except to see that it is nourishing and 
combines animal and vegetable foods. The physician should, of course, 
be sure that the patient is protected from dampness and has plenty of 
light and air. [Appropriate clothing is very essential for the proper 
care of patients with chronie rheumatism. In general, such patients 
keep in better condition and have less rheumatic disturbances when 


each, day, so that the vory pronounced variations of temperature in our 
‘climate do not affect them unduly.] 





vy. 
THERAPY OF DISEASES OF THE MOUTH 


‘Tue diseases of the mouth belong in part to the domain of the special- 
ist rathor than to that of the goneral practitioner. But as too little atten- 
tion is generally pai eytdhaet Mbareene ion geben or iocr, 
ological conditions of the mouth, a brief discussion of such conditions, 
and of the most important diseases of the mouth, does not seem out of 
place here. 


CARE OF THE MOUTH. 


the case of the mouth; for a rational care of this organ is of great 
importance, involving, as it does, the prophylaxis of a great number of 
diseases, not only of the mouth itself, but also of the other organs, par- 
ticularly the stomach, the intestines, and the respiratory tract. 

Care of the Teeth—Every person should cleanse the teeth and ring 
out the mouth directly after cach meal if possible, but at any rate every 
morning and night. The tooth-brush for an adult should contain four 
rows of stiff bristles; for a child, two rows of medium soft bristles, Care 
should be taken to select a brush in which the bristles are firmly fixed, as 
cases have been known in which a bristle, working loose, has been swal- 
lowed and has caused appendicitis. 

For cleansing the teeth there are available various kinds of soaps, 
tooth-powders, or pastes made by combining soap, syrups, and aleohol, or 
soap and alcohol alone, The soaps, whose reactions should be either 
neutral or weakly alkaline, aro preferable to the powders for steady nse, 
for three reasons: (1) the soaps permit possibly an easier entrance into 
the carious cavities of the teeth; (2) the powders, especially those con- 
taining pumice, carbon, or calcium carbonate, wear sway the enamel; and 
(3) the powders containing carbon are apt to cause the incorporation of 
disfiguring black specks in the gums, It is best to avoid altogether tooth- 
powders containing carbon, Those containing very finely pulverized 
chalk or pumice-stone may be used onee a month to advantage (Seheff- 
Pasehkis). [Powdered cuttle-fish bone (oa sepim) is better than pumice- 
stone, as it is alkaline, and its wearing effect on the enamel of the teeth is 
10 slight as to be scarcely perceptible, even after long continued usage.] 
The following is a prescription that may be used daily with impunity: 
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As an example of a good soft soap may be given: 


> eer 


we Bt ns ccc Dispens. in tubes. 


[The use of iridis pulvis (orris root) should be discouraged, ax it is 
very apt to accumulate in the carious teeth, and, being organic, decom- 
poses rapidly, thereby causing the tecth to decay more quickly. Nearly 
all the newer tooth-powders contain the perborates or the peroxides and 
are ideal preparations for the mouth. They contain no organic material, 
and because of the ense with which they give up their available oxygen, 
not only serve as thorough disinfectants for the oral cavity, but also 
bleach the teeth. While all of these salts, calcium, sodium, magnesium, 
and strontium perborate, will act in an acid medium and liberate their 
oxygen, strontium perborate deserves special mention, as it acts in an 

medium. Since there are times, the early morning for 
instance, when the buceal seeretions are alkaline, the immense value of 
this salt becomes apparent at once. The following tooth-powder is highly 
recommended for daily use: 
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A combination recently recommended is as follows: 
B 










25. 
00. 
00 
0.50. 
‘Saponis 30.00 
ig 00) 
M. flat pasta. 
Mouth-Washes.—The teeth may also be brushed 
cold water, or, better, with the wash used at the same 
the mouth. As an example of a suitable mouth-wash may be gi 
one first mentioned on p. 226, or the following preserij resceiption of Mill, 
the taste of which is unfortunately not particularly pleasant: 





dosertapoonfuil in wineglaenful of water (te, 


ful 
enough to make the water Mittinetiy turbid), 


It is well to add to this mouth-wash 0.8 G. (12 gr.) bichloride of 
mercury, or to replace the thymol by it, provided, of course, that the 
individual has not an intolerance for mercury. 

Or we may choose the following combination, in whieh the author has 
added saccharin to another's prescription: 





ary a in half a glassful of tepid water. 


A similar prescription, which the author has found to be good, 
although rather unpleasant to the taste, is as follows: 


BR Thymol., 

Bucebarin, s..ceceevrssesssereree es 402,00... 0.5 Sax 
‘Tinct. eatechu or myrrhie, 

Tinet, vanille, 






200.00. 
Sig—%4-1 teaspoonful in a glassful of tepid water. 


‘A good cheap month-wash, given by Seifert, may be made by dis 
solving 1 small teaspoonful of sodium bicarbonate in a pint of water, and 
adding 1 tablespoonfal of spir. meliss. composit,, G.P., or spirits of pep- 
permint, or cologne, or simply a piece of camphor or a tablespoonful of 
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. A small amount of this mixture is diluted with 
and half, cach time, The disadvantage of this combination 
its strongly alkaline reaction. 

By the beginning of the third year every child's teeth should be 
brushed carefully at least once a day with soap or paste and his mouth be 
rimsed out. By the time he is six or seven, he should be able to brush 
his teeth himself and to gargle, Before he has learned to gargle he may 
chew pastilles or tablets containing disinfectant substances and spit ther 
out again. Suitable tablets are the pastill. anginos. aseptic (see p. 273), 
ere ec mosvened ox follows; 


Tt need hardly be mentioned that a carious tooth, even in a child, 
should receive prompt and competent attention, 

Usper Parnotoatca, Conprtions.—It is even more important to 
the mouth elean under pathological than under physiological sey 
If this is neglected, serious or even fatal complications may spread from 


re ee ee ee Ee 
reduced salivary secretion, and favorable conditions for local 
irritation es Ne teeth, harboring bacteria). 
Mouth.—Another important reason for caring for 
the mouth ster fact that if it is kept clean, fever patients take nourish- 
lily. The mouths of all such patients should be 
washed out with a wet swab every 2 or 3 hours, and sufficient pressure 
be exerted on the surface of the tongue to give rise to choking movements, 
which will take the place of the ordinary movements of mastication. In 
severe fevers (e.g., typhoid), and also in other diseases (¢.g., cirrhosis of 
the liver), where the tongue begins to get dry and there ix danger of 
fissures or of a fuliginous deposit, the tongue should be painted every 
2 hours, or even every hour, with pure glycerin or with a 1:5 solution 
of Cae of bore-glycerin or syrup of hypophosphites, so much being 
that part will be forced by swallowing movements from the surface 
to the entrance of the larynx and pharynx. Such patienta 
be given water, weak lemonade, or milk at least every hour, 
voluntary swallowing is impossible, repeated efforts should be made to . 
induce involuntary swallowing movements by pressing down the tongue 
with a spoon. 
If caries of the teeth is already present, Miller's mouth-wash with the 
addition of bichloride (p. 265), or the seeond prescription given on 
p. 226, may be recommended. 
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Cracked Lips—For cracked lips, especially in fever, lanolin, coli 
eream, or the white lip pomade (unguentuwm aque rose relates. - 
cetacei) may be employed. Glycerin, although frequently used, has the 
disadvantage of drying up the tissues, If these precautions are taken, 
even the severest case of ‘yphoid! will be: sore ee 
eatarrhal stomatitis, or sores in the mouth. [Henna has reeently called 
attention to the efficacy of chewing gum as an aid in the eare of typhoid 
patients’ mouths] 


THERAPY OF STOMATITIS. 


Therapy of Catarrhal Stomatitis—The treatment of catarrhal 
stomatitis is relatively simple. If possible, the first thing to be done is 
to climinate the cause (too hot, too cold, or strongly spiced food, sharp 
or decayed teeth, badly fitted false teeth, and poisoning by merenry, 
iodine, bromine, arsenic, lead, chlorine, or air saturated with eulphuse 
acid). 

If the stomatitis is simply a local symptom of a general infection, a 
in measles, scarlet fever, influenza, or smallpox, or if it is caused wholly 
by some other disease, as in typhoid, meningitis, or catarrh of the gastro: 
intestinal tract, our first care must be to cleanse and disinfect the mouth, 
Every 2 hours it should be rinsed out with pure water, or with an 
alkaline, astringent, or antiseptic solution (eg., a 1-2 per cent. solution 
of potassium chlorate, a 3 per cent, solution of sodium bicarbonate, or a 
1+4 per cent, solution of boric acid), A 1-3 per cent. hydrogen peroxide 
solution is also useful. For antiseptic mouth-washes see p, 226. 

‘Therapy of Ulcerative Stomatitis—In ulcerative stomatitis the 
therapy is the same, except that we also employ local treatment, such as 
eauterization by means of a lunar caustic or chloride of zine peneil, by 
thermocautery, or by painting with glycerite of boro-glycerin, potassiam 
chlorate glycerin (1:2), or salicylic acid and cocaine, ns in the following 
preseription : 





Sig.—For painting. 


‘Therapy of Aphthous Stomatitis and of Herpes Buccalis— 
Aphthous stomatitis and herpes buccalis receive similar treatment, expe 
cially burning with lunar eanstic and painting with borie or 
acid glycerin, or a 1-15 per cent. borax solution. In herpes a */.,.-/, 
per cent, solution of potassium permanganate may also be used, Ia 
aphthous stomatitis potassium chlorate is painful and must be ayolded: 
a good mouth-wash in such cases is simple tepid water or hot tea made 
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from camomilla, althwa, or malva, sometimes with a few drops of the 
fineture of opium added, or from malva or camomilla with an equal 


Beanies at rod Gawd ok on ree 
mouth should be washed out every hour, particularly with an astringent 


Before beginning any mercurial treatment, carious teeth should be 
Temoved, irritating sharp points of teeth be smoothed off, and any lesion 
in the mouth allowed to heal, During the treatment, smoking and the 
use of hot or highly spiced food must be wholly avoided. 

Treatmont.—| 


‘Tn case mercurial stomatitis is actually present, we have 


recommends 2 50 per cent. potassium chlorate tooth paste, put up 

‘by Beiersdorf & Company, or pure potassium chlorate, If the latter is 
dry upon the tooth-brush, a paste is soon formed by the increased 

of saliva and mucus induced. The mouth should be rinsed 


peeerreaneoe Pictorele pe calstam 2 per cent.) at least as a mouth- 
‘The peroxide may bo used in the ordinary 10 per cent, solution, 
bot it is generally diluted to a 2 per cent, solution. Tts effect ia due 
tiseptic properties. Even a 1: 20,000 solution of 
peroxide will cheek the growth of the bacteria of fermentation. 
Treatment of Ulcers in Mercurial Stomatitis —tIf local oe 
in mereurial stomatitis, they should, after being treated with cocaine, be 
touched with the tincture of iodine or with Innar caustic, or should be 
wiped off with bits of cotton saturated with pure hydrobromie acid, or 
[best] with a concentrated aqueous solution of chromic acid, 
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Therapy of Thrush: Conditions Under Which I Arises—We 
have already mentioned the necessity for taking proper prophylsctis 
precautions against thrush in children, especially if the digestion i dis 
Sreese(y. Bad in edule: with, severe io ee ee ae 
sensorium. If the condition arises we use a local application of 
(5-10 per cent. solution), potassium permanganate (1 per cent, parm 
or potassium chlorate (1-3 per cent, solution), without sugar or syrup, 
A cloth wet in one of these is wrapped around the finger and each sat 
of thrush is carefully rubbed off. Any slight bleeding which results 
may be neglected. Whenever a new patch is seen, the process is repeated. 
A mouth-wash of a 5-10 per cent. solution of sodium borate is atlvisable 
Many authors recommend painting the patehos with bichloride of 
mercury (1:10,000). If the thrush has sprend to the esophagus, we give 
resorcin (14-1 per cent.) internally (1 small teaspoonful every hour— 
Baginsky). Aufrecht recommends for adults the internal use of a 2 per 
cent, solution of sodium borate. [The routine treatment at the Sloane 
Maternity Hospital is to wash out the baby’s mouth with 20 grains of 
bicarbonate of soda to the ounce of water before and after nursing, and 
once a day with a 2 per cent, solution of nitrate of silver. Holt reeam- 
mends a 1 per cent. solution of formalin.] 


THERAPY OF DISEASES OF THE NOSE AND THROAT. 

Almost all diseases of the nose and throat fall to the care of the spe- 
cialist, not to that of the general practitioner. There are, however, tro 
conditions which the latter is so often called upon to treat that they will 
be discussed here, acute rhinitis, and simple catarrhal pharyngitis and | 
follicular tonsillitis. 

THERAPY OF ACUTE RHINITIS. 

Etiology—Rhinitis may be caused by (1) taking cold, (2) toxie 
influences, (3) a purely mechanical irritation, (+) nervous causes (coryza 
vasomotoria). If we are able to attack the disease within a few hours, 
especially if it is caused by catching cold, we try to avert the coryza; if 
not, our therapy is merely symptomatic, 

Averting the Coryza.—To avert the coryza, we use hot foot-baths, 
particularly mustard baths, 50-100 G. (146-3 oz.) of mustard flour in a 
foot-bath, and administer internally some diaphoretic, A favorite pre 
scription is composed of equal parts of linden flowers and elder flowers in 
the form of « tea (a teaspoonful to a cup of water). Many authors recom- 
mend sodium salicylate, salophen, aspirin, or salipyrin. Mustard 
may also be used on the neck, the patient going to bed as soon ns thoy 
are applied. As a local measure we may use the following: 








Bigond-0 dropa to be rubbed 1m of hand, and the resulting 
to rut on im of hand, 
yepors toto Inhaled sepentediyy © 
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Process is to be repeated 2-3 times in the first 12 hours, A favorite 
is Hager-Brandt's prescription, as follows: 

B Phenol tiquetect, 
ammonii, 
res 

x tet maa few seconds 

Sear Gr Salt Sean, nr DE: cout Uosts to he ested every oak 

Or the following powder may be snuffed every hour. This is oftener 
used after the development of the coryza: 








Tn the same way we may snuff up calomel or the following mixture: 
Cocainm hydrochlor. ivan 
- Todol, = 
ge xv 








Glucose. 
‘ML. fiat puly. 
Formalin, as formalin cotton, is worth a trial. Five to ten drops of 


‘the tincture of opium (sometimes repeated), potassium bromide, atropin, 
and alcohol in large quantities internally, have all been recommended, 


giving very little liquid he believes to be helpful. 
‘ic Therapy.—If the cold has lasted at least a day, we 
treat it symptomatically. Cocaine will almost immediately relieve the 
eongestion of the veins of the nasal membrane, allow the free passage 
of teva and mitigate coincident headache. A 1-2 por cent. solution 
be sprayed with an atomizer or inhaled, or cocaine (in the same 
Speedin siny bawcinted as a porder, Tn the latter case, it may be 
‘mixed with gum arabic, or the following prescription may be used: 


Be Cocaine 0,20-040,.....greili-gn ¥ 
A 10,00. ... Sinn 





[Epinephrin] (adrenalin) (1:1000) has an effect similar oe that of 

eocaine and is nsually given with it. Quinine !s also recommended 

(every 2-8 hours or three times a dey when the symptoms have sub- 

ved Tt msy be used in an atomizer, snuffed up, or dropped into 
nose, 
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' 

Tn case of oxtreme dryness of the inflamed mucous membrane of the 
‘nose and nasal passages, inhalation of steam, with or without the addition 
of salt to the water, brings great relief. The congestion may also lv 
helped by the use of cathartics. 

In case of neuralgie headaches from involvement of the trigeminus 
we may use 0.50-1 Q. (7-15 gr.) of phenacetin 1-3 times a day, or som 
times antipyrine, alone or with cocaine hydrochlorate, as in the following 

‘iption : 





In case of overabundant secretion, the aoe 
relieved by applying Pollitzer’s nasal air douche to one 

being kept open. Syringing of the nose should be avoided, on aoa 
of the danger of carrying infectious material to the ear and wy 
an otitis, 

Soreness of the nostrils and upper lip should be guarded against by 
using vaseline as soon as the cold begins; vaseline or lanolin, with or 
without the addition of cocaine (eucaine), should also be applied to the 
interior of the nose to allay the inflammation. 


Coryza Vasomotoria—In coryza vasomotoria the treatment of tht 


nasal cavities with 1-2 per cent, cocaine solution followed by a snuff of 
0.20-0,50 G. (3-7 gr.) of menthol to 10 G. (24% dr.) of dermatol, har 
been recommended. ‘Tala must be soocmpanied, Goa eae 
usual methods of treatment for the nervous condition. The author bat 


to disappear by the use of atropin internally. 


THERAPY OF ACUTE CATARRHAL PHARYNGITIS 
AND TONSILLITIS. 

‘Therapy of Pharyngitis—A simple primary catarrhal 
demands only very simple treatment, ‘The throat should be wrapped 
in a cloth wrung out in boiling water (Priessnitz’s application), This 
may be covered with oiled silk, rubber, or oiled paper, with a 
to keep it in place; or it may simply be covered with a piece of flannel, in 
which case it must be taken off and wet again as soon as it becomes dry 

The throat should be gargled with some mild alkaline solution; 69. 
a 1 per cent. solution of potassium chlorate or slum (1 teaspoonful to 
pint of water), limewater pure or diluted, or a 1 per cent. solution of 
sodium bicarbonate. The latter may also be used for inhalation. 
there is great difficulty in swallowing, 2 G. (30 min.) of landanum may 
be added to a pint of the gargle. Avellis recommends the following 
mixture of cocaine and antipyrine: 
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Bigot posi tke a day, to be held fn the mouth unit 
PES ae bat ee Be nae et ced 
If there are indicaione of 2 perionallar shea, B. Frdnksl reco 


litis, under similar conditions, to check the purulent processes, It is 
prescribed as follows: 





the 
throat. peta, as or alae toe oman cite tha Gea 
tion of coca leaves) are more grateful. The dict must be light, smoking 
must be given up, as in rhinitis, the bowels must be kept open, and if the 
attack is at all severe the patient must be kept in bed. 

If the pharyngitis rons a protracted course, it is well to use a gargle 
made of equal parts of tepid milk and water, or of milk and a tea made 
by adding to a cup of water 2 tablespoonful of a mixture of sage and 
mallow, to which may be added 1 G, (15 min.) of loudanum, in case 
there is considerable pain on swallowing. 

‘Therapy of Tonsillitis—The general therapy of tonsillitis consists 
usually in the administration of quinine, Friinkel recommends at least 
2G. (15 gr.) of quinine hydrochloras in 24 hours. In most eases the 
disease ends after 1-3 days with a crisis, characterized by profuse sweat- 
‘ing. Locally we may use gargles and compresses, or, if the attack is of a 


Other authorities paint the parts with a */,, per cent. solution of 
corrosive sublimate: 


R Marea 
amast 
_eePien—to md ony ty he pp 








VL. 
THERAPY OF DISEASES OF THE LARYNX 


Diseases of the larynx, like those of the nose and throat, do nck 
with a few exceptions, belong to the domain of internal medicine. These 
exceptions, which alone will be treated here, are the following: Acute 
laryngitis, pseudocroup, and, up to o certain grade, tuberculosis of the 
larynx. To these may be added laryngeal spasm, especially as the attack 
demands symptomatic treatment, which is not affected by the varied 
etiology of the disease, 


THERAPY OF ACUTE LARYNGITIS. 


Avoidance of All Irritation to the Larynx.—In acute 
the larynx must be spared all irritation that it is possible to avoid. Talk- 
ing, smoking, and alcoholic drinks must be wholly given up. The air 
breathed must be pure, at an even, moderate temperature api Fes and 
be kept moist by steam from boiling water or by water vapor fram cloths 
wrung out in hot water and hung up. 

Sweating.—If the patient has caught cold, he should be given some 
sort of hot tea or other diaphoretic and be put immediately to bed, in 
order to bring on a good sweat, This procedure is indicated in every 
case accompanied by general constitutional symptoms. 

Severe Cough: Narcotics Internally—A severe cough demands 
the use of narcotics (morphine, codeine, opium), in frequent small doses 
following an initial larger dose; e. 





B_ Morphine hydrochlor 
| omarm. 






a 
M, fiat solut. 
Sig—At first 20-30 drops, then 5-10 drops every other hour. 





Or: 
BR Pulv, ipeons, et opii 
Sacchar. actin." 

M. dent. tal. dos. no. 
Sig.—1 powder in wafer every 2 hours. 


‘We may also give hourly doses af 2-8 drops of the tineture of opium, 


peronine, heroin, or dionin (see p. 281). 
a4 
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Inhalation of Sedatives—'The cough, pain in swallowing, and painful 
sensations in the larynx may also be relieved by the inhalation of 
sedatives (see p. 277). 

Dryness and Burning in the Larynx.—In case of dryness and 
burning in the larynx, with difficulty in swallowing, the inhalation of an 
alkaline solution is beneficial (a 1-2 per cent, solution of sodium bicar- 
bonate or common salt, or an alkaline mineral water, Seltzer, or, 
especially, Ems). If severe pain is present, 10-20 drops of laudanum 
may be added before each inhalation. The effect of the inhalation 
combines that of hot steam with that of bicarbonate of soda, which, at 
least according to most authorities, dissolves the collected mucus, and, 
according to Virchow, increases the activity of the ciliated epithelium, 
thus foreing up the mueus. 

Excessive Secretion—If the laryngitis is accompanied by an 
abundant secretion and shows a tendeney to become chronie, the ethereal 
oils are indicated. They may be inhaled by means of a Bulling’s (not a 
Siegle’s) apparatus [a Maw’s inhaler or an ordinary pitcher], or 5 
drops of oil of turpentine, oil of juniper, oil of eucalyptus, or a mixture 
af any two of them, may be dropped into a basin of boiling water, and 
the steam be inhaled, the paticnt’s head and the basin being covered 
with a towel. The amount of oil may be increased a drop a day until it 
reaches 20 drops if necessary. Its effect is due to its decreasing the 
secretion (see p. 296). We may preseribe as follows: 





BigetFor Ichalation. 


ose aan ea ge ye 

Externally we may apply hot compresses, and internally try 

ile is iodide to liquefy the mucous secretion. It is not necessary to 
treat the larynx locally. 

Protection from Recurrence.—To protect against constantly re- 
curring laryngitis, all irritation (dust, chemically irritating gases and 
vapors, changes from warm to cold sir) must be as far as possible 
avoided. If these are not the causes, the laryngitis returning whenever 
the patient takes a slight cold, a hardening process is indicated (see 
p. 252). 
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THERAPY OF PSEUDOCROUP. 


Therapy of a Single Attack.—Pseudocroup is essentially a disease 
of infancy and childhood, but is occasionally observed in adults. 
treatment of an attack is very simple. At the first sign of choking, 


neck or the laryngeal region. If the cough is very distressing, codeine 
‘or heroin is given. In case the attack is prolonged and a good deal of 
mucus has collected in the upper air passages, an ematie is indicated; 
¢g., spomorphine, or according to Liebermeister: 





Sig ieapocatil every 5 minutes, followed by hot tea till 

Therapy Between Attacks.—Between attacks the continued nse of 
inhalations and the internal administration of our so-called resolvent 
expectorants (ipecacnanha, ammonium chlorate, apomorphine, liquor 
ammonii anisati) are indicated. [Forchheimer attributes apasmodic or 
false croup to diminished inhibition. For children he prescribes large 
doses of sodium or potassium bromide during the attack and advises its 








of antimony and ipecae 0.0006 G. (*/,,, gr.) each. To a child of 2 years 
1 tablet may be given every 10 or 15 minutes, until free vomiting occurs] 


THERAPY OF TUBERCULOSIS OF THE LARYNX. | 


‘The local treatment of tuberculosis of the larynx belongs to the 
laryngologist. But the general practitioner is sometimes obliged to treat 
cases of laryngeal tuberculosis accompanying severe pulmonary tuber- 
culosis, which have reached such an advanced stage that direct local 
treatment is impossible. In such cases, where, in general, tuberculous 
abscesses are present in the larynx, we use inhalations of ethereal oils 
(se p. 275), tineture of benzoin, tincture of myrrh (10-15 drops), 
balsam of Peru, 10 G. (2% dr.), with 5 G. (114 dr.) spirits of wine 
(10-20 drops 3 times a day), 1-5 per cent. carbolie acid, 7 per cent. 
lysol or creolin, or 2-4 per cent. boric acid. If there is severe eough, 
or pain on swallowing, we may add 10-20 drops of the tincture of opium, | 


or use the following prescription: 





Sig—For Inhalation several timos a day. 


Pain in swallowing may also often be relieved by sucking bits of ice 
or by the insufflation of the following powder by means of an atomizer: 


Insufilation of orthoform, anwsthin, or cyptoform seems especially 
efficacious. One G. (15 gr.) of anmsthin to 20 G, Petes?! of coryfin 


treatment of tuberculin has an Siaenae number 
of followers. It is used as in tuberculosis of the lings, It must be 
used cautiously in a severe disease of the larynx. An intense local 
reaction may result leading to wdema of the mucous membrane and 
severe obstruction to breathing. 


THERAPY OF THE LARYNGEAL SPASM. 
Varied Etiology—Laryngeal spasms occur much more frequently 


Therapy During an Attack—The rapidity with which an attack 
comes and goes makes possible only external measures that can be 
instantly applied. The windows should be opened, the clothing be 
loosened, a mustard plaster be put on the neck or breast and epigastrium, 
sponge squeezed ont in hot water applied to the neck, a vinegar enema 
be given (1-2 tablespoonfuls to 60 G, (2 oz.) for a child, 2-5 tablespoon- 
fals to 200 G. (6 oz.) for an adult), and the body be sprinkled with eold 


Tn case of a second attack, or a series of attacks, the author has used 
chloroform narcosis, or, much oftencr, an enema of chloral hydrate and 
potassium bromide, prescribed for children as follows: 


— 
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Sig.—For an enema. 


Unless freshly prepared, decomposition is apt to take place with 
the formation of free bromine. 

Therapy Between Attacks.—In the intervals between attacks, 
potassium bromide (up to 2 G. (30 gr.) daily for children, 10 G. (244 dr.) 
for adults), the tincture of valerian, the tinctura castorei, codeine, 
morphine, belladonna, arsenic, and sometimes chloral may be employed 
to lessen the abnormal reflex irritability and so to avert the recurrence 
of an attack. 





vil. 
THERAPY OF DISEASES OF THE BRONCHI 


‘Tracuertis, the only disease of the trachea which belongs to the 
domain of internal medicine, can be discussed at tho samo time aa 
so that we may pass directly from diseases of the larynx to 

those of the bronchi. 


THERAPY OF ACUTE BRONCHITIS, 
Acute inflammatory affections of the bronchi may be classified as 
follows: 
1, Acute inflammation of the large bronchi (almost always associated with 
Hatesusuatlon. of the trashen)'p- Arnie facheobronehitis. 

2 Acute inflammation of the amall bronchi : 
(a) a the smaller bronchi : Acute deep bronchitis. 
{8) Of the smallest bronchi : Acute capillary bi 


‘THERAPY OF ACUTE TRACHEOBRONCHITIS. 

Eweacetic Diartorests—If the attack is already under way, we 
resort first to diaphoretic measures, in the hope of breaking it up. ‘The 
patient should he put to bed and be given large quantities of some hot 
drink. Many practitioners, the author included, use alcoholic drinks, 
believing that they cause an active flow of blood to the skin, which aids 
an abundant secretion of sweat, We may give two cups of Russian tea 
with a good deal of rum or brandy, or 2-3 glasses of mulled wine (red 
wine diluted and heated with sugar and cinnamon), or punch (hot water, 
brandy, sugar, and a slice of lemon), Other physicians employ special 
herb-teas which have been supposed to be peculiarly diaphoretic in their 
netion, but whose effeet, according to modern pharmacology, is probably 
due only to the hot water used in their preparation; ¢.g., elderberry 
flowers, linden flowers, orange flowers, alone or in combination (1 table- 
spoonful to 2 cups of tea). Still other authorities prefer hot milk with 
an equal quantity of an alkaline-chloride water (Gleichenberg, Ems, or 
Seltzer). The internal use of diaphoretics (¢.g., salicylate preparations, 
pied: & folia jaborandi, or pilocarpine subeutaneously) is not so 
effective. An acceptable combination is that of the salicylates with a 

diaphoretic tea, A steam bath may be tried, provided the patient has 

no fever or constitutional disturbances. The greatest precautions must 

‘be taken to prevent his catching cold afterward. As soon as the sweating 

is over, he should be rubbed dry without being uncovered and then 
27 
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shirt be changed, and the paticnt be covered with a warm blanket. 
cathartic (castor oil, magnesia), or an enema is also employed 
beginning of the sweating process, 

Syarrominc Taerary: Inhalations.—If these measures 


ee 


author uses Siegle’s apparatus (or, better, Bulling’s) 3 or 4 times a day, 
adding to the water sult, bicarbonate of soda, or an alkaline mineral 
water (Ems or Seltzer), ‘The woueh Mey Te oe eee 
by adding to the liquid for inhalation some sedative (cg., the tincture of 
opium (10-20 drops), morphine 0.10-0.30 G, (1M@—4% gr.), cocaine or 
encaine 0.50-1 G, (7-15 gr.), or the extract of belladonna 0.30-1 G. 
(5-15 gr.). | 

Internal Use of Mineral Waters.—Mineral waters are also used 
internally, a half glass being added to the same amount of hot mitk and 
taken 3-+ times a day. Their exact action is not clearly understood 
Neither the theory that a small amount is excreted through the bronchial 
mucous membrane, thus liquefying the thick mucus, nor the theory that 
the bicarbonate of soda increases the vibratory action of the ciliated 
epithelial cells, appears well founded. 

Treatment of the Cough: Narcotics—It is exceedingly important 
in dry bronchitis to quiet the cough as much as possible. A number of 
sedatives are available. We may use opium, morphine, codeine, heroin, 
or dionine; or belladonna, hyoscyamus, or stramonium. The effect of 
the first group is due to their sedative influence on the central nervous 
system and in part to their lowering of its reflex irritability. They 
also, especially opium, appear to decrease the secretion of the bronchial 
mucous membrane, The second group, however, produce a greater effect 
on the secretion and also decrease the reflex irritability. It is well, 
therefore, to combine opium, or one of its derivatives, with belladonna, 
hyoscyamus, cr stramonium. In giving the dosage for all the 
sedatives, it is presupposed that the treatment is to be kept up all night. 

We prescribe morphine or codeine as in acute laryngitis (see p. 274), 





or: 
B Opit, putv.. Meer Ye 
Beecher. ; eis 
Deak tl doa, no. 2 
Sig—1 powder every 2 hours. 
Or: 








fe may employ syrup of acacia, emulsion of almonds, or the 
stn 1-20 0.5.6 (5-6 oz.) of each a day; or a tea made from 
of marshmallow, or from species pectorales (N.F'.) or 
~oction Feaoh tees 200 0. (6 or.) of each of these, with the syrup of 
‘almonds or of acacia added. In such cases inhalation and the 
| use of mineral waters are particularly helpfal. The most suit- 
for this purpose are those containing carbon dioxide, which 
Ioeal sedative effect on the mucous membrane of the throat (Apol- 
Bilin, Giesshiibl, Krondorf, Preblau, Rohitsch, Seltzer, or the 
in Carinthia). 
Pain.—Many patients with acute tracheitis complain 
retrosternal pain. This may be relieved by inhalations (often 
1 teaspoonful of the tincture of benzoin added), hot drinks, 
ties, or, ax the author has personally proved, by the use of a drug 
is comparatively little used, ledum palustre: 


B In, dati palustris. 
Pees tas. 


Stimulating Compresses.—In every kind of bronchitis where we 
‘not been able to break up the attack, Priessnitz’s compress should 
used on the chest, This consists of a cloth wrung out in water at the 
ire, with a hot cloth bound over it. As soon as the inside 
dry or begins to get cool, it should be renewed; after it is 
d, the chest should be thoroughly rubbed, sometimes after 
t been washed off with cold water. The action of this com- 
exactly understood, but appears to be somewhat as follows: 
lication at first causes an active contraction of the cutaneous 
‘soon as the cold bandage is warmed by the hot one bound over 
traction gives way to an active vasodilatation combined with a 
‘tone of the vessels, which persists for some time and causes an 

mia of the skin. Later, as the compress becames dry, 
Serres leds to a slowing of the blood current, the skin 
jual begins to feel chilly, ‘The compress is now 
tn pete oa theorem 
bbed dry. By the initial contraction of 
area centre is reflexly stimulated, the 
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and, indirectly, in the heart and lungs. Tn consequence of 
tion, blood, if only in small amounts, is drawn away from the 
mucous membrane of the trachea and bronchi. The skin 
damp and evenly warm, loses some of its irritability, so that 
centre ix spared many stimulations which would otherwise reach 
the periphery. ‘The patient is quieted, and his shortness of 


stimulation follows the sedative effect. By this alternating effect 
hoat and cold, the innervation of the inner especially 
beneath the compress, is repeatedly stimulated in a reflex manner, ané 
the secretion of the diseased mucous membrane, and the ci .t 
the diseased organs, are favorably affected. Roehring also to 
the use of the compress the penetration of water vapor into the organs 
by a kind of transfusion; while Rhoden maintains that the seeretion is 
thinned, a certain amount of water which would naturally be exereted 
from the lungs remaining in the body, on account of the fact that 
air immediately surrounding the thorax contains more water 

From various causes (anwmia, cachexia, constitutional 
hyperemia of the organ beneath the compress) it sometimes 
the supply of blood to the skin, or the tone of the cutaneous 
so far below the normal that the cold compress remains cold even 
it is covered with the hot bandage, the patient experieneing an 
fecling of chilliness until the compress is removed. In that ense, i 
of using flannel or linen for the outer bandage, we may employ an 
permeable material (rubber, oiled silk, ete.), or a double or treble 
of the ordinary eloth. But, though we may in this way avoid the 
the vessels are not, dilated as they should be. Tt is better, therefore. 
to increase the tone of the capillary vessels by wringing out the inner 
compress in colder water than usual (at 57°, 54°, or even 50°, instead of 
63°-67°). The colder the water, the greater the stimulation; the 
stronger the initial contraction, the more energetic and prompt the reac 
tion, é.0., the active dilatation of the vessels, provided, of course, that the 
cold is not so intense as to bring on direct passive vasodilatation (| 
sis of the vessels), a contingency practically impossible under the: 
stances. A simpler and surer way of renching the same end is to wash 
the chest with cold water before putting on the compress. 

Instead of Priessnitz’s application, the so-called ‘*cross-binder’? may 
he used, A linen bandage 114-3 yards long and 6-16 inches wide is 


ieee 


a 


‘One end is placed in the right axilla, the binder is then brought forward _ 
obliquely over the thorax to the left shoulder, and over this and serest 

the back to the right axilla again. It is then passed forward Tormard to the left 
axilla, under the left arm, and obliquely across the back to the right 
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shoulder. It is finally carried over the right shoulder to its starting 
point or to the sternum. The outer bandage is put on in exactly the same 
way. Tt is usually only 3-5 hours before the ordinary cool compress 


often is left on all night. This is not advisable, however, ‘males we con 
tbe strro that it will not begin to dey until shortly befor the patient 
‘would naturally waken. Instead of the cross-binder two sleeveless cot- 
ton jackets may be used. 

Abundant Viscid Secretion—If the above measures have started 
abundant secretion or if the latter has been present from the beginning, 
‘Our next task must be to get rid of the secreted mucus, If this is still 
viseid and hard to raise, means must be taken to thin it. The mildest 
method is to give alkaline and mauriatic mineral waters, either alone or 
with hot milk. Ipecacuanha also may be employed, Although this 
‘increases the secretion and thins the mucus, its chief effect is that of an 
expectorant and an emetic. It is, therefore, admirably gnited to cases 
of viseld secretion in the bronchi with insufficient expectoration. It is 
most frequently given in the infusion: 


But the powder may also be employed : 
BR Palv, aseeat i 
ar pe Dont. 
1 powder ony. beher fe during the day (or less 


‘We may also use the troches (composed of the infusion and sugar, 
or of the powder, sugar, and mucilage of tragacanth, with the addition of 
aqua aurant, flor.), each containing 0.01 G. (4% gr.) of the root; or the 
wine (1 part ipecac to 10 parts sherry wine), 15-20 drops 3-4 times a 
day. aee tincture is best employed as an addition to other expectorants, 
It is often a good plan to combine opium or morphine with the infusion 
or Powe ‘The well-known Dover's powder, for instance, is composed 
of 1G. (15 gr.) cach of powdered opium and ipecacuanha, with $ G. 
(2 dr.) of sugar of milk. We prescribe: 


‘Pulv, tpecac. ot Hi. .0.05-0.10-0.30-0.50, . rr. 7; r. Sear.’ 
mates ese. 020... oe be ia se 


‘The ammonium salts also have a solvent action on the mucus. We 
give ammonium chloride, generally as an addition to other expectorants, 
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more conveniently administered in the original tablets: 

water 3 or 4 Limes a day. 
Alt the preparations of antimony have justly fallen rather into 
is the author oceasionally employs one of them, antimonium sul- 
phuratum, to assist other expectorants (dose, 0.03 G.(1%4 gr.), up to 0.02 G. 
(3 gr.) a day). Liq. ammonii acctatis, 4-15 G. (1-4 dr.) daily, is also 
used as an expectorant, as well as the liq. ammonii anisati and the liq. 
ammonii succinici. All of these, especially the first two, are particularly 
indicated when a stimulative effect on the heart is also desired, and aro, 
therefore, chiefly of use in the case of infants and aged persons, With 
these we generally employ the violent expectorants, like senega or benzoic 
‘seid, or, when the bronehi are dangerously clogged with the stagnating 
muens, an injection of apomorphine. [The author has cited a number of 
drugs, all of them useful for some cases of acute tracheobronchitis; but 
most of such cases get well as promptly and completely if we employ 
no drugs and rely upon hydrotherapy, carefully upplied inhalations 
of medicated steam, a fluid and nourishing diet, and rest in bed. If 
‘these measures do not suffice, the drugs mentioned in this section may 

be resorted to.] 


‘THERAPY OF ACUTE DEEP BRONCHITIS AND CAPILLARY 
BRONCHITIS. 


Hyprornerary.—Acute deep bronchitis, particularly of the capillary 
type, is always a serious disease, especially in children and old people. 
It ia generally accompanied by fever, and always involves the possibility 
of the Inmen of the bronchi becoming so much contracted that the air is 
unable to reach the alveoli of the lungs. This danger is best combated 
by suitable hydropathie measures, which at the same time are the most 
rational means for reducing the fever. It is very important to keep the 
temperature down, in order to spare the abnormally taxed heart and the 
respiratory muscles (Jiirgensen). 

Tepid Baths—The best form of hydrotherapy is tepid baths 
(82°-91°), lasting 10-15 minutes and followed by cool water poured 
over the patient, While the patient sits in the tub, his whole body is 
splashed with the water and vigorously rubbed; then, at the end of the 
bath, 3-5 quarts (sometimes as much as 7 
temperature (59°-68") is poured over his neck, breast, and back, and 
he is quickly rabbed down. The action of this procedure is apparently 
‘as follows: At first the tepid water, cold in comparison with the tem- 
perature of the skin, produces a ‘contraction of the eutancous vessels, 
and a stimulation of the skin, which reflexly Jeads to foreed, deeper 
citer! and to a sudden increase of the supply of air to the lungs. 

‘This primary contraction is soon followed by an active vasodilatation, 
which ix arrested by the energetic rubbing. The hyperemia of the 














leas It is therefore advisable always to have brandy elosy 
at 

Cold Packs.—If it is impracticable to give the baths, recourse may 
‘be had to cold packs. ‘The arms should be left free for the sake of eave 


wetter should be the sheet. Tih, io an ae 
is then folded rather loosely around the patient, who is then 
in the blanket. Whether such a pack should be followed i 


If it rises again to any considerable height (102°-103°), the whole 

process must be repeated. } 
lydrotherapy in Capillary Bronchitis, with Stasis of the Periph- 

eral Circulation—It not infrequently happens that we — 

cases characterized by cyanosis, coldness of the surface of the 


of one second. Another, but by no means as good a method, is to give | 
the patient a short hot pack (water at 104°), and then rub him ener. 
getically to stimulate the cutaneous circulation and to get rid 
passive hyperemia, finally giving him a cold rub (14-1 minute) to 
induce an active hyperemia and, reflexly, deep breathing and coughing: 
Hot Baths—Hot baths (advocated by the Japanese) are most 
efficacious. The head is washed with cold water and covered with an 
ice compress, an ice-bag being also placed over the precordium. The 
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f is then put into a bath of 102°-104°, which is quickly raised to 
- kept there. After 15-20 minutes he is put to bed and rubbed 
‘to increase the cutancous circulation already stimulated by the hot 

bath. On account of the hinderance to the respiration, it is not adyis- 

bible to induce subsequent sweating, 

| The essential effect of these hot baths lies in their tonie action 

(Baelz), in their raising of the blood pressure (not in all cases, aceord- 

img to the author's experience) and in directly strengthening the heart, 

are especially indicated in acute capillary bronchitis, broncho- 

Pneumonia, and croupous pneumonia, since they draw the blood away 

lungs, and relieve the pulmonary circulation, They 

diaphoresis, thus eliminating bacterial toxins and possibly 
themselves, and they have an eminently sedative effect on all 
inds of pleuritic pain. For more than one reason, then, they deepen 
relieve the respiration, especially as at the first contact with the 
the breathing centre is reflexly stimulated. To increase this 

& permanent stimulation of the akin, 300 G. (14 Ib.) 

‘be added to the water. This addition is always desir- 

is any doubt as to the strength of the heart. It is best 

enclosed in a cloth bag, and then slowly pressed out under water. The 
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fall of 144°-814", or even more, The patient is 
soothed and usually sleeps for 2 or 3 hours. The baths should be given 
at least 2 or 3 times within the 24 hours, and repeated whenever the 
temperature goes above 103°. If it is impossible to lower the tem- 
perature, they may even be given every 3 hours, They are contra- 
Mees ene oF renal Inenclaney “end fn exert 


‘Mustard Plasters and Packs.—The author has recently used a 
plaster surrounding the entire thorax in similar cases of suffo- 

ative bronchitis or of inflammatory edema in pneumonia, leaving it on 
‘antil the skin is red. Heubner recommends a mustard water pack for 


by a tepid bath or pack for 144 hours, and then by a tepid bath or a 
quick cold rub-down. 

Drer.—Tho dict must be nourishing—oggs, milk, broth and beef-tea, 
both; and even, in spite of fever, minced or roast chicken, seraped 
and chopped raw beef, occasionally cooked or raw fruit, caviar, sardines, 
or similar appetizers, jellies and aspic, and very easily digested carbohy- 
drates, such ax soufilés and crackers. The disease ix so prolonged that we 
must try from the start to keep up the patient's strength. 

Alcohol—As both of the forms of bronchitis under consideration 
abject the heart to a long strain, it is better to give alcohol from the 
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beginning—grog, tea, bran hen Se 
Dette Tecan ich oe Gaeoi pa ipa feb ed 


R ir. yin, Galles. 50,00-100.00,. Sise-Biii 
ec” ovis « no. § no £ 








|. cinnamon 
‘M. fint mist. 
Sig—t tablespoonful every 2 hours. 


Tf there are any signs of heart weakness, aleohol is, 

Hyomxe: Position.—The patient should be kept in Pee with 
head and back raised, the position being changed frequently to 
the danger of hypostaxis or of the development of lobular 

Damp ee rene ar hee 
the bed, must be kept damp, in order to relieve the distressing cough and 
the unpleasant feeling of dryness in the throat and larynx. This may 
Meena ee by (1) hanging shects wrung out in hot water around 


heating 8 Jarge inhalation apparatus, The Inst two a a 
least desirable. The best way is to make a tent over paay es 
‘of a screen and sheets, and to introduce steam by a tube from a kettle 

Mepicatton: Narcotics.—On account of the danger that the sit 

passages may become clogged with secretion and narrowed el 

swelling of the mucous membrane, the object of medication is rather to 
promote expectoration than to suppress the cough. Nareoties are indi 
cated only when the distress from the cough is so great that the | 
loses sleep, and when at the same time the general pens 
ticularly that of the heart, are below normal (¢,g., when the 
noticeably irregular at the end of an attack of coughing). oe | 
the author gives only a small dose, and, if possible, only one. 
tincture of opium and Dover's powders are particularly suitable. 

Expectorants.—In general, we proceed at once to the use ot seg | 
expectorants (ipecacuanha, senega, pyrenol, apomorphine subeu- 
tuneously), provided the heart action is good and we are sure that we 
have a fresh preparation: 








Me fat int 
Big—1 tabtvspoonful every 2 hours. 


If symptoms of heart weakness follow the injection of apomorphine, 
a hypodermic of sulphuric ether should at once be administered. Enpar 
phine is now very often used internally as a substitute for hi 

Tf from the beginning there are symptoms of cardine nena | 
even of a slight grade, we have recourse to heart stimulants and it 
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In case of dyspnea, cyanosis, marked diminution of the respiratory 
jarface, and coincident weakness of the heart, the above-mentioned 
iydropathic measures may be supplemented by the inhalation of oxygen. 
{€ 25 gallons at least are inhaled daily, good results often’ appear, 


tmproved, showing that, owing to the inhalation of oxygen, more oxygen 
jms passed into the blood and the tissues. Michaelis, of Leyden’s clinic, 
Peet tr Sots Un iis gomnseticn! 
‘Taearmenr or rue Pars.—Tho patient may complain of severe pain 
in the chest, which is sometimes to be referred to myalgia, sometimes to a 
joneurrent, dry pleurisy. To relieve it, we may use dry cupping, 
nustard plasters, mixtures, len [strapping] (seo p. 361, ary 
Pate ‘or, if necessary, a local hypodermic of morphine, especially 
the pain hinders the respiration. Hot baths are also useful. 
aren determining the proper prophylactic therapy, we 
ust take into consideration the cause of the bronchitis. If it arises 
from Bright's disease, obesity, heart disease, pulmonary tuberculosis, 
(mphysema, or bronchial catarrh, protection against the recurrence of an 
ittaek can be afforded only by treating the primary condition. But in 
jome cases the focble resistance of the individual to catching cold is the 
etiological factor. The nerves of the cutaneous vessels are unable to 
pring about the proper vasocontraction, demanded by sudden changes 
\f temperature, drafts, ete. Tho lumen of the capillary vessels remains 
thnormally wide and the loss of water and of heat from the skin 
tbnormally great, and the patient ‘‘catehes ecold.’’ Naturally, this 
jeours the more easily the more blood there is in the skin, the greater the 
leeretion of sweat, and the more intense the muscular work that may 
jave just preceded the exposure to the cold. 

Hardening Process.—In such cases our therapy must consist of a 
hardening’ process. The suitable hydropathic measures in the case 
child have already been discussed under rachitis (see p. 252), An 

patient should be rubbed down every morning as soon as he gets 
towel wet in water at 68° and well wrung ont, and then be 

rub. Very delicate individuals should go to bed again for a 

uring the first days of the treatment; others should take a 

an hour's wall. The next step is to have the towel wetter, 
Se sheagi tia therparatore of the water to 62°-59°, and later 
to 54°50". The patient should now wash.and rub himself and 
ifterwards exercise actively. We then proceed to the use of donches, 
‘he patient beginning by giving himself a douche at 75° for 15 seconds, 
ind if there are no symptoms of nervous stimulation, gradually reducing 
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the temperature, increasing the time to half a minute and longer. The 
douche should always be followed by a dry rub and a half hour's wall, 
In all these hardening measures the cold water and the rubbing whith 
follows cause an active contraction and an active relaxation of the 
cutancous vessels, and go train the nerves supplying these veaels 
accommodate themselves to changes of temperature, their tomus being 
preserved. All these procedures, when once the patient has become used 
to them; may be kept up during a slight reeurrence of the diseage. 
There are some individuals who cannot stand such a cold water tres 
ment, as it leads to a high degree of excitement of the nervous syste, 
For them a suitable course of air baths (10-60 minutes) may be sab 
stituted, for in an air bath the patient can keep himself warm by all 
sorts of gymnastic movements. Moreover, water conducts heat from the 
body twenty-five times as quickly as does air. Furthermore, the air bath, 
with its variations in temperature, humidity, and air currents, is meek 
more like the actual conditions of every-day life to which we wish te 
harden the patient (Keller). To accomplish its purpose, the air beth 
should cause only o few minutes’ chilliness, followed by a reaction. 
Out-door bathing, in either salt or fresh water, should not generally 
be allowed until the individual is considerably hardened. Even then, 
‘he should at first take only a single dip, which may afterwards be pre 
longed to » 2 or 3 minutes’ bath. Five minutes or over may finally be 
permitted, if he keeps warm by swimming. 
The Hardening Process in (a) Bronchitis from Abnormal Perspi- 


whom this hardening is not successful: (1) those who perspire abnor- 
mally oasily and catch cold in that way; and (2) those neurasthenie or 
arthritic individuals in whom the slightest action of cold on the hyper. 
sensitive skin brings on a reflex attack of bronchitis (¢.g., from washing 
the hoad with cold water). In such eases, the whole body is rubbed 
with a dry sheep-skin glove (with the wool on), and then with a flannel 
wet in an alcoholic mixture; eg. (Renant): | 









Be Menth. .. exe 
Spir. ca 
Splr. thyrmte. (10 Papi Bi 
Rpir, odorati (N. A Hf 

‘M. fiat mist. 


Sig—To bo appliod as directed. 


Renant also recommends for ‘‘reflex’’ bronchitis 0.30 G. (444 gr. 
ergotine in a suppository for 3 conseentive evenings, followed for 
by 0.015 G. (%4 gr.) of extract of stramonium in 8 pila, ona Eat 
ing, one 2 hours after eating, and the third just before going to bed. 

Clothing —The patient should wear wool next his body, because 
wool prevents the rapid evaporation of the perspiration and minimises 
the loss of heat to the outer air. The latter effect is due to the fact that 
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the rough surface of wool prevents the garment’s lying close to the skin 
and insures an intermediate layer of air, which is a very poor conductor 
heat compared with cloth (1:90). In hot weather mesh underwear 


warm, as they always have a tendency to be cold on 
distance from the heart, their frequently profuse 
ond their relatively large surface in proportion to their 
fet feet frequently cause an attack of bronchitis. 
ch clothing is a great mistake. The perspiration thereby 
the underwear, making it a better conductor of heat from 
Moreover, the overheated patient is often tempted to loosen 
and let the cold air strike his wet body, thus increasing the 
is catching cold, Wet clothes aro another frequent source 
bas shown that they conduct heat from the body 
a8 would the air, were the individual entirely naked. 
Climate.—Persons with a tendoncy to bronchitis do best in a mild 
air free from dust, no great. changes in temperatore, and 
L The winter should be spent in the south, preferably at 
‘the seashore, the Riviera, or the islands of the Mediterranean in winter; 
the Italian lakes, Lake of Geneva, and South Tyrol, in spring and 
autumn, {Southern California, Bermuda, Nassau, The Carolinas, Georgia, 


THERAPY OF CHRONIC BRONCHITIS, 


We shall consider here only cases of primary chronic bronchitis, 
sinee those in which the condition of the bronchi is only ono symptom 
of some other disease (diseases of the nose, emphysema, pulmonary 

iis, heart lesions, obesity, or a uric acid diathesis) demand, at 
first at least, a causal therapy. Primary bronehitis may be subdivided 
into: 
1. Dry: 
(o) Cntarrhal. 


2. Seoretory: 
(a) Catarrhal. 
(3) Purulent. 
fe) Putrid, 
{¢) Fibrinous. 


THERAPY OF DRY CATARRIAL BRONCHITIS, 


Medication.—The treatment is very similar to that of acute, dry 
bronchitis, The inhalation of steam is very important (p, 280), and 
the cough is treated as in the acute form. But, because of the long 
duration of the disease, the mode of administration of the sedatives 
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should be varied in order to avoid gastric disturbances. The following 
is a suitable form of suppository: 


B Ext, opli... 


‘M. flat suj 
Sig—1-2 pappsasaces a day, 


To such suppository, we may, if desirable, add the extract of 
belladonna, 0,02-0.05 G. (1-34 gr.), or the extract of stramonina, 
0.01 G. (\% gr.) per dose. The same dose may be given in 60-70 @ 
(2-24 oz.) of tepid water as an enema, preferably in the evening, after 
a previous eleansing irrigation, ‘The dose of morphine in suppositories 
or enemas is 0.01-0,03 G. (44-14 gr.). Tn this way pee 
for several weeks without danger of any bad results. Codein or 
may be substituted for morphine. 

As a variation in the narcotics, we may make use of a tea made from 
the species peetorales (Nat. Form.), or prescribe as follows: 


B inet, opii 
Cotrario .. 
Taf, duloam 

‘M. flat mint, 

Sig—1 tablespoonful in water twice a day. 


A chronic bronchitis frequently causes a secondary involvement of the 
right heart. In that case, a heart tanic (digitalis, strophanthus) shoul! 
be added to the narcotics. 

‘The author cannot agree with certain authors in ascribing satisfactory 
results to the use of potmsium iodide in dry entarrhal bronchitis. He 
has never found it successful, even when the cough was of a paroxysmal 
character, and believes that those cases in which others have 
success were not simple chronic bronchial catarrh, but rather the so-called 
“‘catarrhal asthma.”’ 

Priessnitz Compress—Cross-Binder—Hydropathic measures are 
useful, particularly Priessnitz's compress and the cross-binder. An 
essential part in the therapy is also played by the climate and by treat- 
ment with mineral waters. 

Climate.—The climate should be equable, warm, and humid. The 
most famous winter resorts for bronchitis patients are Madeira, Algiers — 
Mogador in Morocco, Pisa, Palermo, and Ajaccio. For spring and fall 
the Riviera, the Italian lakes, Lake Geneva, and South Tyrol are suit 
for summer, the resorts on the North Sea, provided the patient is x 
thin and run down, or in the mountains (Partenkirchen, Davos, ’ 
Girbersdorf, especially St. Moritz), or often any country place, d 
it is sheltered from winds. — 

If it is impossible to send the ‘Patient away in winter, he mu 
great care of himself at home, going out only in fine weather, « or some 


times not at all. For proper clothing, see p. 293, 
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Treatment at Spas.—Alkaline and alkaline-chloride waters are the 
most useful in the treatment of chronic dry eatarrh, but earthy and 


anti. 


Driburg (in Westphalia) 
ering (spin 


Mite Bernese Ober- 
Rajecetirda (in Upper Hungary) 
Sulphur Springs. 
(Por torpid cases with scanty and dimentt 
expectoration.) 


anak bag gy 


) 
‘Bernese 
kavecnn (near Partenkir- 

ohen in Ce. Bovaria) 
Exngensaina (in Thuringia} 

{in Canton Bern) 

Nenndorf (in Prussia) 
Weilbach (in Wiesbaden) 
(Harrogate (in England)] 
Ava Chapels {on the Rhine) 
Baden (near Vienna) 
Kaiserbad (in Bi it} 
Hereulesbed. (near adie, fa 
Wares a toptitz (in Croatia) 
[Bichfleld Springs (New York) | 


are used both internally and for inhalation. 

ited to eases where symptoms of hyperamia of 

din a patient otherwise in a good general 

it action is due to a small part of the sulphur being 

ven off Smart the bronchial mucous membrane as sulphuretted 

hydrogen, and so cansing active hyperemia in the atonie membrane, 

which is accordingly better nourished. The sulphuretted hydrogen also 
works ag an antiseptic. 

‘Treatment with Mineral Waters at Home—If the patient cannot 
be sent to the springs, mineral water may be given at home (750-1000 cc. 
(114-2 pt.) daily of the alkaline and alkaline-chloride waters, either in 
milk or alone; 1000 cc. (1 qt.) daiky of the sulphur waters, but only 
100-150 cc, (44 glass) on an empty stomach in the morning, generally 
mixed with milk), We may use the water from the Kainzenquelle in 


Solphur internally is much less phi (4G teaspoonfnl of the 
flowers of sulphur in milk in the morning). 
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Pneumatic Chambers—Pnenumatic chambers (see p. 67 for the 
method of using them) are also useful and strikingly succossful, as they 
make the patient breathe slowly and deeply, a habit which to scm 
extent will remain with him later, They are found at many resorts; 
e.g. Reichenhall, Baden-Baden, Aix-la-Chapelle, Hereulesbad (near 
Mehadia), Schinznach in Canton Aargau, Gleichenberg, Ems, Kissinge, 
Meran, and in most large cities. Simple portable chambers are found at 
‘most of the spas. 


THERAPY OF CHRONIC CATARRHAL BRONCHITIS WITH A PURULENT 
SECRETION, 

Medication.—The same expectorants are indicated here as in acute 
bronchitis with abundant seeretion (sce p. 285). To them may be added 
the ethereal oils, especially where the catarrh is markedly purnient. 

Oil of Turpentine.—First comes the oil of turpentine (10-20 drops 
in a tablespoonful of milk followed by half a glass of milk; 40-9) 
drops a day). It may also be given in gelatin capsules: 


B_ Ol, terebinth. ret... = 1,00-1.50,... Menai 


Dent, tal. eapa. molles no. 
Sig—t-2 capsules daily with milk and followed by milk. 

The milk is to prevent the irritating effect of the turpentine an te 
stomach, If the patient cannot take milk, 5-6 drops of turpentine may 
be put between two slices of bread and butter or on a little sugar. Ie 
case of abundant secretion, turpentine may be inhaled as well as takes 
intornally. It sometimes has an irritating effect on the kidneys; the 
anthor has seen one patient in whom the continued use of 
inhalations brought on a remarkable exacerbation of existent Brights 
disease, and another in whom it started an acute nephritis. 

‘The oil of turpentine has been partly replaced by ont 
derivatives. Among them the author uses terpin hydrate, 0,20-0,50 6, 
(3-7 gr.) a day, as follows: 









M. fiat sol. 
Sig—1 tablespoonful 5 times a day. 


It may also be given in pills and powder form. i 
Terpinol is another good preparation. Tt is a colorless liq 
smelling like hyacinths, and is best given in pills or gelatin o: 










B Terpinotis « 


0.30 
M. inn eps no. i Dent. tal. capa moles no. 1. 
Sig—5-10 capsules a day. 
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Both of these thin the bronchial secretion, facilitate expectoration, 
and then diminish the secretion; they also act as disinfectants of the 
whole bronchial tract. 

Myrtol and eucalyptol, prepared from ethereal oils, are good prepara- 
tions. They should be dispensed in gelatin capsules containing 0.15-0.2 G. 
(2%4-3 er.), 3 to 6 a day. 

Balsoms.—The balsams, such as the balsam of Peru and balsam of 
tolu, are not nearly so available. The first, a dark brown viscid liquid, 
is usually given internally in an emulsion: 


The balsam of tolu is administered in the same way, but is much less 
often used. The author gives it in the form of a syrup added to other 


The balsam of copniba is a yellowish brown liquid with a peculiar 
aromatic odor and a sharply bitter taste. It is best given in an emulsion, 
4-5.5 G. (60-80 drops) a day. It may be preseribed as follows: 


is, 
‘Sig-—I tablespoonful every 2 hours. 


In using any of these three balsams, particularly the last, we must con- 
tinually watch for gastric disturbances, for they all have a tendency to 
irritate the mucoux membrane of the stomach. In case of any such 
condition, antecedent or acquired, their use must be immediately 


Other Expectorants—Benzoie acid, yellowish flakes or white needle- 
like crystals, is not so frequently used nowadays as is sodium benzoate, 
an amorphous powder. The first, which also acts os an irritant on the 
stomach, is usually employed in connection with other expectorants, 
especially where we want a stimulating effect, 1G. (15 gr.) a day; e.g.¢ 
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Sodium benzoate is goneralky given in an aqueous solution, the dosage 
0) raed ax voc ah Us a (15-60 gr) 
a 

‘The author has frequently obtained good results by the wus of 
pyrenol (benzoyl-thymol sodium-benzoyl-oxybenzoate), a white, soluble 
powdor, with a sweet taste and a slightly aromatic smell, 24 G. (45-0) 
Ge daily in a mixture or in tablets. 

The fuidextract of hydrastis (20-25 drops 3 times a day) lins ako 
proved of undoubted use in several of the author’s eases of chronie 
catarrhal bronchitis. Its good effect, perhaps, is due to its causing a 
vasoconstriction of the bronchial vessels and so reducing the congestion 

Tohalations are also of value in this condition, Creosote 5.0 G. (15 
gr.), tincture of benzoin 10.0 G. (150 gr.), and oil of turpentine 10) 
(3 oz.) make a good combination. Ono teaspoonful of this mixture ia 
8 ounces of boiling water should be inhaled 3-4 times a day. 

No Narcotics.—So far as possible, no narcotics should be given, fer 
foar of the stagnation and possible decomposition of the mucus in the 
bronchi, particularly if it be puralent to begin with. 

Lime water may be given in daily quantities of 150-200 ce 
(5-6 o2.), 1 tablespoonful every 2 hours (Biermer). 

Mineral Waters—The earthy mineral waters, especially Weissn- 
burg, are much more often used in catarrhal bronchitis with severe cougs — | 
and relatively slight expectoration, than in dry bronchitis, 

If there is abundant though difficult expectoration, we use ‘the com- 
mon salt springs. The simple common salt springs (e.g., Homburg, 

, Baden-Baden, Cannstatt and Berg near Cannstatt in War 
temburg, Hall in Tyrol, Salzschlirf (Hesse-Nassau), Soden in the Taunus, 
and Wiesbaden) are indicated when the patient is poorly nourished and 
exhibits symptoms of venous congestion in the abdominal They 
are also suitable for old persons with chronic bronchitis. “Soden ts te 
favorite resort for individuals with a serofulous diathesis cond eh 
chronic bronchitis, 

The alkaline-saline springs are indicated in those cases of ess | 
bronchitis which are complicated by obesity, and, therefore, by astugeah — 
pulmonary circulation, accompanied sometimes by venous hyperwmia of 
the abdominal organs; i.e., in cases of chronic catarrh caused by over 
eating and overdrinking, and especially by alcoholism, 

Carlsbad, Marienbad, Rohitsch, Tarasp, Salverbad (Lower Austria), = 
Salzbrunn (Silesia), Salzbrunn, as well as the other alkaline and 

alkaline-chloride springs (Ems, Luhatschowitz, Gleichenberg), is also 
suitable for patients with chronic bronchitis and a urie:asid distheste 


- | 
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Tn choosing a health resort, the climate as well as the springs must be 
taken into account. 

Climate.—In general, the climate should be mild and dry. In 
winter, Egypt is preiminently suitable, especially Helouan near Cairo, 
#8 it has warm sulphur springs; the Riviera is the next choice, from 
Nervi to Hyéres, also Mentone, San Remo, Nice, and Pogli, For the 
spring and fall we may choose Abbazia, Meran, and Arco in Austria, 
Baden-Baden or Wiesbaden in Germany, Bex, Lugano, Montreux, or 
Vevey in Switzerland, or Lake Garda in Italy, Naturally, the most 
deeisive factor in the selection of a health resort for any case of bron- 
chitis, dry or catarrhal, is the underlying cause of the condition. If this 
is a uric acid dinthesis, we may choose Carlsbad; if weakness of the 
heart musele, Nauheim, Marienbad, or Franzensbad; if Bright’s disease, 


Egypt. 

Milk-Cure—Whey-Cure—Grape-Cure.—Many of these resorts offor 
facilities for a milk-eure or whey-cure; eg., Aussee, Qleichenberg, 
Reichenhall, Meran, Bozen, Interlaken, etc, This treatment benefits 
these patients who are much run down or anemic, or have a scrofulous 
ay or an abnormally sensitive mucous membrane, so that there is a 

toward an acute exacerbation of the catarrh, An 
oor milk diet is not employed, but 2000 ¢.c, (2 qt.) of milk a day, 
varied as much as possible (sweet, sour, hot, cold), is given along with 
other light foods. Whey, as it is not so nutritious as milk, has rather 
gone ont of favor. 

A grape-cure is often given after the conclusion of a course of mineral 
waters. It is particularly suitable, either as a subsidiary cure or as an 
independent mode of treatment, in chronic, dry, bronchial eatarrh, or in 
bronchial eatarrh with abundant secretion, especially in those individuals 
who suffer at the same time from abdominal plethora and chronie consti- 
pation. The patient’s general diet should be light, the quantity of food 
being carefully measured, He should begin with 2 1b, of grapes a day, 
gradually increasing to 4-5-6 Ib., one-third being taken on an empty 
stomach in the morning. The treatment is usually kept up for 4 weeks. 
Digestive disturbances often manifest themselves, but soon disappear. 
‘The bowels usually move 24 times a day. Such grape-eures may be 
earried out at Baden near Vienna, Meran, Bozen-Gries, Riidesheim, Wies- 
baden, Montreux, Vovey, ete. 

Mechanical mn of the Thorax.—Finally, expectoration is 
often aided by mechanical compression of the thorax during expiration. 

‘The position of the body is important as an aid in getting rid of 
‘the purulent secretion. The patient should lie in bed daily during 
the morning so that his head is lower than his feet. Raising the foot 
of the bed accomplishes this, If the bronchitis is confined to one side, 
the patient should lie on the sound side. 
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THERAPY OF PUTRID BRONCHITIS AND 
BRONCHIECTASIS, 


Therapeutic Indications —The following section on the therapy 
of putrid bronchitis may properly include that of bronchiectasis, since if 
the secretion be fetid, the therapy of the two conditions is identical; 
while if it is not fetid, the proper treatment of the bronchiectasis is that 
already discussed under chronic bronchitis with sceretion. 

* The therapeutic indications in putrid bronchitis are (1) the alteration 
of the bronchial seeretion, and, especially, the antisepsis of the bronchial 
mucous membrane; (2) the expulsion of the expectorate; (3) sometimes 
the combating of single aymptoms, generally due to the bronchitis; (4) 
the strengthening of the whole system. 

The Antisepsis of the Bronchi.—The antisepsia of the bronchi may 
be accomplished in two ways: (1) by the direct application of antisepties 
to the bronchial mucous membrane by inhalation and insufflation; and 
(2) by the internal use of disinfectants, which are excreted, in part st 
any rate, through the bronchial mucous membrane. The latter method 
is by far the more effective. 

Internal Antiseptics—The best disinfectant is the reetified oil of 
turpentine (the same dosage as in bronchitis with secretion, see p. 296). 
Even after the sputum shows no sign of decomposition, 10-20 drops 
should be given daily for a long time, It is not certain whether the oil 
of turpentine is directly antiseptic, or whether it owes its effeet to the 
fact that it increases the supply of oxygen to the part. ‘Terpin hydrate, 
1G. (15 gr.) a day in mixture, appears to be as effective as oil of turpen- 
tine, while terpinol is inferior to both. 

None of the balsams mentioned on p, 297, nor sodium benzoate, it 
equal to the oil of turpentine. Leyden’s prescription for earbolie arid 
internally appears to be practically given up. He prescribes as follows: 


B_ Phenolix liquefact 
Syr- wimp... 

ee on saeatb Pi 

Sgn 1 eablespoontul every 3 hours. 






If the urine begins to show a green eolor, the carbolic acid must be 
immediately abandoned, 

Myrtol, an oily liquid, is generally helpful. The author uses it with 
oll of turpentine. Even if administered alone, it immediately gives 
the breath an aromatic odor, althongh it does not always deodorize the 
fetid sputum. Eichhorst gives the following prescription: 


AU Miyrtel | csoanystucsspueyesaneenenee O15, 22 ni 
Bet fale pe ‘moles no. 1. 
Sig—3-8 capsoles a day. 


i 
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‘The French recommend eucalyptus, in cither the tincture or the oil: 
© gr comntl 


Aq. det. 
‘M. flat mist. 
Sig! tablespoonful every 2 hours. 






B Ol, encalypti....., 
Dent. tal. eap. moiles no. 
Rig—l1 capsule 6 times a day. 


TMhine-Mir 


They also, especially Lancereaux, strongly recommend sodium sulphite, 
t colorless, bitter, sully powder, which ix weakly disinfectant; 44.56 G. 
(60-65 gr.) are given cither in mixture (0.g., with the syrup of 
mucalyptus) or in powder form. 

Local Autiseptics.—The foregoing antisepties may also be utilized 
\ecally, ic, for inhalation. For this purpose, the oil of turpentine, oil 
af pine (pumilio), and the oil of eucalyptus are the more frequently 
axed; earbolic acid and thymol less often. The oil of eucalyptus may be 
prescribed ax follows: 

Pee: 
M. flat miet. 
Sig—10-20 drops in boiling water for inhalation, 


Carbolic acid, according to Leyden, should be inhaled 3 times a day in a 
L-4 per cent. solution ; thymol, in a 0.05 per cent. concentration, Formol 
is also inhaled, by means of a Hamaide's inhalation apparatus. The 
sathor has tried soaking sheets in turpentine and keeping them hung 
ground the bed, but with no effect. [Forchheimer recommends dipping 
strips of muslin in Platt’s chlorides and hanging them about. the bed, 
or sprinkling the solution upon the bed clothing.] 

In purulent bronchitis the author practically always uses balsams 
internally and oil of turpentine for inhalation. 

The Expulsion of the Sputum.—The second indication, the expul- 
sion of the putrid sputum, is best accomplished by the use of ipecacuanha, 
sometimes with the addition of similar expectorants (p. 285). Compres- 
sion of the thorax may also be tried. 

In bronchiectasis with a single definitely localizable and isolated 
dilatation, it is advisable to place the patient from time to time in 
such a position that the secretion will flow from the dilatation into the 
iseharging bronchus, and so cause him to cough hard and force up the 
fetid sputum. Furthermore, the inhalation of antiseptics is npparently, 
often more efficacious with the patient in this position. Those patients 
whee congh is confined to several hours in the morning are often advan- 
tageously kept flat in bed without any pillows for about 2 hours at that 
time. After a few days the foot of the bed may be raised every morning, 
in order to place the head and thorax relatively lower. The secretion 
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which has collected during the night in tho dilatation will then make 
its way toward the healthy bronchial membrane, provoke a eough, and 
be expelled. So far as possible no narcotics should be given, for the 
moro we relieve the cough, the more we increase the danger of stagnation 
and decomposition of the sputum, 

Surgical Interference—A single demonstrable dilatation may some 
times be opened up from the outeide. The author has seen a com 
plete eure from such an operation (performed by Hofmokl), on a dilate 
tion in the upper lobe. ‘The author has always avoided the intratracheal 
injection of antisepties, but the following combination has been used: 
menthol 10 @. (2% dr.), guaiacol 2 G. (30 gr.), and olive oil 58 G 
(234 02.) (Stewart). 

The establishment of an artificial pneumothorax promises 
results in the treatment. of a unilateral bronchiectasis. The method will 
be described in the section on tuberculosis of the lungs, 


2 


THERAPY OF FIBRINOUS BRONCHITIS. 


Acute Fibrinous Bronchitis—It is fortunate that this is a rare die 

ease, for the therapy is most unsatisfactory. In acute cases, 

primary or secondary (particularly from pulmonary tuberenlosis), all 
that can generally be done is to administer expectorants and to compress 
the thorax in order to prevent the bronchi from being clogged by a east, 
Apomorphine or euporphine is especially indicated, No other therapy is 
apparently possible, the author not being able to concur in the energetic 
mercurial treatment proposed by Biermer. 

Chronic Fibrinous Bronchitis—In chronic and often in reeurrent 
cases, usually primary, potassium iodide is generally used. The author 
has tried it in a few cases, with no effect. In two instances, however, be 
has obtained good results from the use of the extract of belladonns or 
atropin. In both of these cases, which were distinguished by an 
abnormal number of eosinophile cells in the sputum, the roagulstiat 
the mucus in the bronchi ceased, and the patients left the hospital appar. 
ently sound, with no subjective symptoms and no bronchitis. 
ever, returned a month Jater with a recurrence of the disease, while the 
other was lost sight of, 

One case has been reported from France in which, the condition being 
apparently caused by streptococei, the antistreptococeus serum was used 
with good results. This treatment would not, however, be applicable in 
all cases, as chronic fibrinous bronchitis is not always due to streptocoes, — 
‘The author has seen one case in which the pseudomembrane gave a pure 
culture of the pneumococeus, 

Inhalations of such substances as lime water, lactic acid, and » 
otin are useful on account of the action of the warm steam, come 
elude: the therapy of fibrinous bronchitis is purely ee and 
is, therefore, in general, analogous to that of ordinary bronchitis, 
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THERAPY OF BRONCHIAL ASTHMA. 


Enotogican Tuerary.—The therapy of bronchial asthma must be 
@imarily a causal one whenever the primary condition to which the 
tacks are socondary can be discovered. his etiological factor may be: 
disease of the nose or throat, a specifle exudative bronchitis, a disturb- 
nee of digestion, tape-worm, a genito-urinary disease, a direct or in- 
lireet affection of the vagus nerve, or a constitutional disease; eg. 
lisbetes, nephritis (unemie), urie acid diathesis, or lead poisoning. 

Tuxuary or Pumtary Broncnia, Astums—if o cause is absent or 
annot be determined, so that the asthma is apparently a primary affec- 
jon, the aim of our therapy must be two-fold: (1) to avert a present or 


4 cay 
shysician’s own experience, for so paradoxical ix the nature of the 
lisease that what helps one patient may do no good or even harm to 


torphine and chloral. On account of its more rapid action, the former 
# preferable, provided it can be given hypodermically, 0,01 up to 
1015 or 0,02 G, (1% up to 4 or 14 gr.). As this is not always prac- 


f necessary, to 2-3 G, (30-45 gr,), The system does not become habitu- 
(ted to chloral go easily as to morphine, so that it is not as necessary to 
pereass the dosage and run the risk of chronic intoxication. But chloral 
tas the disadvantage of affecting the heart, and is, therefore, eontra- 
ndieated in any case of heart weakness, 

Leaves of Stramonium, Belladonna, or Hyoscyamus—In the majority 
(f Instances the leaves of stramonium, belladonna, or hyoscyamus afford 
ielief. They may be made into cigarettes by being soaked in a salt- 
detre solution and then dried, or they may be placed on a plate and 
yurned, the patient inhaling the amoke. In tho latter case they may be 
so prepared with saltpetre, or be cut up and mixed with an equal 
ee nitrate. Cigarettes may also be made from a 
fixture of all of these or of similar plants of the nightshade family. 
froussean’s Cigarettes d’Espic, for example, are composed of leaves of 
tramonium, belladonna, hyoscyamus, and phellandrus, soaked in a solu- 
Son of the extract of opium in cherry laurel water. 

Grindelia.—It is impossible to predict which of these preparations 
vill help the individual patient, but on the whole stramonium is the most 
fenerally efficacious. In case they all fail, we are thrown back on our 
‘eserve material. Cigarettes made from grindelia, or sometimes the 
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iluidextract of the same plant, 1-3 ¢.c. (15-45 m.), may sometimes prom 
of pare Lik 


in Son . nN 





M. fnt-mint. 
Sig —To be taken at one time. 


Cannabis Indico.—Cannabis indica may also be smoked or burned, c¢ 
the extract or tincture be added to the other asthma cigarettes. Por 
example: 

Ext, cannabia ind 
Ext. opii.. 


eed fi 
‘Stramonii 







Minuto diseocin ‘of oontave. 3 fia agarviare ~ 
Sig-—One or two n day to be amoked, “ a 
Potass. nitratis, 
Stramonii 
Felladonn 
Cannabis indic a 
M. flat mist. 
Sig—To be burned and the fumes inhaled, 

Almost all the proprietary remedies on the market contain one or 
more of these drugs. 

Other Remedies—The author puts little faith in the old-fashioned 
remedy, lobelia, It is generally used in the Pe eget 

RB ites lobeli 

Mtn oe 

Big—10-15 drops every half-hour for 3 or 4 nuccessive doses. 
Pyridine is even less desirable, on account of its Inek of reliability, its 
highly unpleasant odor, and its frequent effects on the stomach and the 
heart, 5-8 G, (114-2 dr.) are poured into a plate and the vapor inhaled. 

Two new drugs, chloralamid and hyoscine hydroiodide, deserve a 
trial, Chloralamid (chloral formamid) is used not only as a narcotic, 
but also as an antispasmodic, It consists of colorless, odorless orystals 
with a slightly bitter taste, soluble in water. 8G. (45 gr.) correspond te | 
2G, (30 gr.) of chloralhydrate. It may be given either in the powder or 
dissolved in beer or hot water. Hyoscine hydroiodide is recommended 
by Edlefsen (a hypodermic of 44% mg. (1/250-1/200 gr.) in an 
aqueous solution). 

The author tried scopolamine hydrobromate (hyoscine) in the same 
way in a very severe idiopathic nervous asthma, which resisted all other 
remedies, but with negative results, 

: R rye hydrobrom, 








Stee mtn tobe injected during an attack (10=gr. 1/00 about) ). 


= 
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A temporary effect, for several weeks, was produced by the nse of 
diphtheria antitoxin (800 units a day, after three days only 200 units, 
Paltauf No. ii). 

In esse the ordinary remedies fail, amyl nitrate may be tried, appar- 
ently with suecess in many cases. 

Potassium nitrate may be used in substance, or its amoke inhaled, 
Arsenic is also inhaled. 

Some patients are helped by snuffing ammonia fumes, either from a 
bottle or from a dish containing a tablespoonful and held a foot or two 
from the nose. In the latter case the nostrils should be stopped with 
cotton. 

‘Tucker recommends the following preparation which is to be used 
in an oil atomizer, spraying the nasal passages at the beginning of an 
attack. The author has seen excellent results from it. 


B are Bae 


PR tert iger tery aii spay into ie Se , 
during deep inspiration, 

Action of these Drugs.—Some of these drugs have a narcotic action, 
stopping or mitigating the reflex spasm of the bronchial muscles, others 
perhaps a solvent action; but with many of them the effect is at least 
partly due to a purely mechanical action, as is proved by the fact that 


smoking an ordinary cigarette is often efficacious. 
Kraus recommends for cases where the spasmodic rather than the 
eatarrhal element is uppermost, the usc of the following combination: 


Many patients are helped by a hot mustard foot-bath and by filling 
the room as rapidly as possible with steam. 

‘The anthor has succeeded in preventing an attack by giving 1.0-2.0G, 
of diuretin. Epinephrin (adrenalin) is one of the most effective drugs 
for breaking up an attack of asthma (v. Jogit). 0.5 em. (714 drops) 
of a 1: 1000 solution should be injected subcutaneously at the beginning 
of an attack. The author has seen no unpleasant results from its use. 
Also 10-15 drops may be given daily by mo i 
used as a spray by means of an atomizer. 1 
‘be inhaled or sprayed into the nasal passages at 

Therapy Between Attacks.—The most officacious ‘drugs to be ad- 
ministered between attacks with the view of preventing a reeurrence, are 
three: (1) potassium iodide taken for months or even for years, (2) 
arsenic, and (3) atropin. + 

20 
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Potassium Iodide —The first may be prescribed as follows: 
B Potass, iodidi .. 
Sodii bicarbon, 






Me fatbol M 
‘Sig.—t tablespoonful in water or milk, twice a day after meals. 


‘The rather large daily dosage, 2 G. (30 gr.), is highly advisable, unles 
the patient can bear only smaller amounts, in which case a smaller deer, 
be 














due to the fact that it is partly exereted through the bronchial encom 
membrane, thereby causing local hyperemia and increased secretion of 
more liquid mucus. In asthma, as in other conditions, some authorities 
prefer sodium iodide to potassium iodide. The dose is 0.3-1.0 G. (5-15 
gr.), preferably in solution and administered well diluted. 
Arsenic.—Arsenic may be given as arsenious acid in tablet 
gelatin capsules, or pills, 0,002 G. (1/80 gr.) up to 0.006 G_ Gel 
and more a day, after eating, The treatment should be kept up for 


may also be given in the form of Fowler’s solution, or of mineral water: 
containing arsenic (see p, 161), or of cacodylate of soda or atoxyl sub 
cutaneously. 

Whether potassium iodide or arsenic is more likely to be successfal in 
any given case cannot be decided with any certainty. But, in © 
the former is better in cases of chronic bronchial asthma 
hereditary uric acid diathesis, evident emphysema, or 
and the latter, in young persons where the bronchial spasm is the 
symptom, accompanied by only slight, if any, bronchial asthma, 

Atropin—Atropin was first made famous by Troussean, =| 
authors do not report such success as he experienced from its use, 
the author, basing his judgment on only about ten cases, has found 
it exceedingly useful in primary asthma. He gives three pills, 
containing 0.0005 G, (1/120 gr.), a day, in some oor even 
the dose if no symptoms of intoxieation appear. Tn fact the ¢ 
appears to depend on quickly increasing to large doses, 
than 0,0025 G. (1/25 gr.) a day, Von Noorden also 
pin for the time between attacks, while Riegel uses it 
during attacks, [Murray among others pushes the drug to tolerance er 
even toxwmia.] The action of atropin appears to be due to its paralyzing 
the ends of the vagus and thus suppressing the spasm. 

The author has had success in the use of pyrenol, 34 G. (45-60 gr.), 
in several attacks, 

Eumydrin—In place of atropin its far less toxie 
eumydrin (methyl-atropin-nitrate, a white, odorless powder, soluble i= 
water) may be used, in single doses of 0.001-0,002 % Cf /an ge. 
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Che author himeelf has not tried it in asthma. For further details con- 
erning its use, see p. 346, 

[Betyeen attacks anemia, if present, should be combated by the use 
if iron combined with laxatives, or arsenic (as above) or, especially in 
‘hildren, cod-liver oil. If constipation or » gastro-intestinal intoxien- 
jon is a factor, appropriate remedies will often diminish the frequency 
ind severity of the attacks.] 

Hydrotherapy —Various forms of hydrotherapy, chosen with regard 
Paeeenecanel odes, ar often useful (baths, douches, cold sponges). 

Poelkel recommends hot packs for use during the attacks, particularly in 
‘atarrhal asthma. ‘The paticnt, with the head and shoulders raised, is 
Pera cee arte am abot vem ont fo water on bie os poy 

with a blanket. After an hour the pack is removed 
Bethe sotied ine sinc tet ond then wits @ dry towot By this 
Drocess, the dyspnoea is materially relieved and the catarrhal symptoms 


pee 

pell recommends the use of electric light baths between attacks, 
Presets resent ets cisetas ken tate ooneinetae 
[fe should take a warm bath afterwards and then rest for two hours in 
bed. The treatment should be continued 4-6 weeks. 

‘Compressed Air—The author would not recommend the use of com- 
pressed air in bronchial asthma, believing it indicated only in case of a 
poincident true emphysema. 

Hofbauer has designed a method of treating asthma which consists 
of breathing exercises so regulated as to increase the strength of the 
expiratory muscles of the abdomen. The result of the increased ex- 
piratory effort is a more complete and energetic expulsion of air from 
(he lungs. The procedure is as follows: (1) The patient is made to take 
thythmic in- and expirations, timed by a metronome. (2) In order 
to reinforee the expiratory phase, compression of the abdomen is secured 
by means of a pneumatic cushion. Later the patient himself is required 
to mse special foreo in expelling the air by a strong contraction of the 
tbdominal muscles. 


Roentgen rays have also been recommended for the treatment of this 


Choice of Residence —The question as to the choice of residence must 
be answered by experiment in each individual case. One patient, for 
sxamplo, does best in the mountains, another at the seashore, a third at a 
falphur spring, and # fourth in a large city. 

‘Tn general the asthmatic docs better in a cooler climate and at a 
higher elevation. 


VIL. 
THERAPY OF DISEASES OF THE LUNGS 













THERAPY OF CROUPOUS PNEUMONIA. 


Protective Serum.—As we know that croupous pneumonia is a 
infectious disease caused in the majority of eases by the pneumocoorus 
the ideal therapy would consist in the administration of a protective 
serum obtained from men and animals immune to, or immunized agains, 

the disease, Rémer’s pneumococeus serum supplies this theoretical m 
eter ‘The dose ix 20-30 em.* (3y to viiss) injected into the upper 
part of the thigh. It may be repeated 2-3 times during the course of 
the disease as indicated by a change for the worse in the patient's ean 
dition, ‘The author has used the serum repeatedly, He has not observed 
a shortening of the course of the disease, but believes it has made the 
disease milder, and he has seen cases get well who had, early, 
prognosis. Never have any untoward symptoms followed r 
from serum-sickness. ‘This manifests itself in about two 
fever and rash, and joint pains, and lasts about 1-2 days. 

Moreover, we must keep in mind that three-fourths of all the eases 
run a short typical course, and recover without any interference on our 
part, For the remaining one-fourth we must use, aside from the serum 
treatment, which has not yet been sufficiently tested, what thes 
means are at our command. [There is no convincing evidence to 
that any method of treatment, medicinal or otherwise, has the 
influence in aborting or shortening the disease. ] 

‘Taerapy or TyPicat, PNEUMONIA—In general, if tho'putiend 
wise sound and healthy, no active therapy is needed during the regular 
clinical course of the disease. 

If at the onset the patient complains of a severe stitch in the side, #e 
may give a hypodermic of morphine 0.008-0.015 @. (gr. eo and if 
this is insufficient, apply a leech, an ice-bag, or dry cups A 
mustard plaster on the chest is not.advisable, as it restricts the 
movements and hinders his sleeping. [Flaxseed and m i in 
poultices (4:1) where local cold does not relieve the pain often accom 
plish very good results. ] 

The author strongly opposes the rather common practice of gi 
large doses of digitalis, believing that such treatment is useless 
even dangerous to the heart. Our treatment must be partly expes 
tant, partly symptomatic. During the first days of a typical case we 
may give dilute hydrochloric acid 1 G.: 180 oc, of water (15 min.: 6 
oz.), or the tincture of quinine (Br.), one teaspoonful in 180 ec. (6 ox) 

308 
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(water. Large quantities of alcohol are not in place, though 500-750 G. 
1-114 pt.) of light wine a day may be allowed, if the patient has been 
teustomed to its use. [Liquor ammoniw acetatis 15 G. (4% oz.) every 
hours may be administered as a mild stimulant and as a diuretic 


Loomis).] 

Detirium.—tThe ordinary delirium of fever is quite frequently met 
ith, especially when the temperature takes a considerable rise suddenly. 
i such cases, if the temperature is very high, over 105,8°, we give a cold 
ith (57°) and splash the neck with water as cold as we ean get it. If 
teexsary, these baths may be repeated every two hours, an ice-bag being: 
tpt on the head during the intervals. If the temperature is not quite 
high, it will be enough to pour cold water over the patient, using the 
e-bag as before. If the delirium is of a purely toxic character, the 
ith should be tepid, and the water poured over the patient less cold 

other cases. If it arises from inanition, we endeayor to 

irnish a better blood supply to the brain by employing heart stimulants 
(ther, camphor, alcohol) ; while if it is due to moningitis, we are prac- 
cally helpless, although we may try cold applications to the head, 
(mbar puncture, and injections of morphine, [In mild delirium, 
recommends the hypodermic use of hydrochlorate of quinine, 

5G. (7% gr.). Such a dose requires half an ounce of water for its 
ution. One such dose, or if necessary repented at the end of 24 or 


3 hours, is usually sufficient.) 

eplessness ix often present ut the beginning of the 
isease, due simply to the high fever. If this can be reduced, the sleep- 
ganess will disay Cold applications to the head may be tried, 


ad, in extreme cases, very smal) doses of nareoties (trional, veronal, 
+ morphine). 

Pleural Pain.—Pleural pain, often of a severe type, and the resulting 
yspnea are indications for small injections of morphine, 0.005 G. 
1/13 gr.) not over 0,02 G. (1% gr.) a day, This may be injected in 
te or more painful spots in the thorax. Hot or cold applications may 
low. Leeches and dry cupping are not so effective, while mustard 
lasters and cantharides blisters should be avoided (see p. 308). [Strap- 
ing the chest carefully for a day or two will frequently relieve the pain 
od so obyinte the use of drags.] 

The Hastening of the Absorption of the Exudate—We have no 
yeeific means of hastening the absorption of the exudate, Hot, wet 
ympreases on the chest do more good than anything else. The patient 
sould also, several times a day, take 20 deep breaths in succession, lying 
a his sound side. As a prophylactic measure against. the decomposition 
{ the exudate remaining in the lung, 10-20 drops of oil of turpentine 
ily may be given in milk. 

‘The Crisis—With the critical fall of temperature, symptoms of heart 
eakness often appear, on account of the depressing effect of the fever 
4 the heart. Although such symptoms disappear of their own accord, 





310 TREATMENT OF INTERNAL DISEASES 


yet the administration of stimulants is advisable (heavy wine, Hee 

garian, Tokay, port, sherry, mulled wine, champagne, whisky, brandy ar 

rum with hot water or tea, black coffee, and if neesary an intravencas 
of strophanthin ), 

‘The fall of the temperature does not mean the end of the pathologies 
process, Five days or more are generally needed for complete resolution, 
‘the disappearance of resonant rales, and the return to normal conditions 
as shown by pereussion and auscultation. 

Expectorants.—To aid in getting rid of the secretion in the lungs and 
bronchi, some expectorant, such as antimony, is sometimes given a dey 
before the expected crisis (on the fourth or sixth day). ‘The wathor law 
never found this cflicacious, and in some cases he considers 
of antimony directly injurious to the heart and digestive traet, Somé 
times, even if an expectorant is used, the pneumonic exudate is absorbed 
with little or no expectoration, Further, Wihont Tee eee ee 
rant, the patient coughs up great masses of a mueo-puralent sputum, 
Again, the infiltrate may remain in the lung and a chronic pneumonia 
develop, even though an expectorant is assiduously administered. Tt, 
therefore, seems useless to preseribe an expectorant either before, during, 
or after the crisis, It is naturally irrational to give one during the height 
of the infiltration process, when the exudate is solid. 

Hygiene—Not much remains to be done in a typical case of | 
monia, As in all fevers, the mouth should be carefully and 
kept clean (p. 316). The room should be freely ventilated, even if 
direct current of air is necessary. As long as the fever keepa up, | 
patient cannot catch cold, As soon as convalescence begins, however, 
he is exceedingly sensitive to drafts and must be carefully proteetad 
[Cold fresh air in the treatment of pneumonia has been very strongly 

urged especially for children. Tt is ory nocasary to try is ef 
few times to become convinced of its value in reducing many 
distressing symptoms, especially the rate of respiration, Toate 
eaution the nurses about their own clothing, for I have several times 
failed to continue the cold air treatment because it was too severe for 
the nurses. Most old people and some adults, however, feel | 
o better in a room with warmer (70° F.) moist air.) 

Diet—The haul fro the tsaning ee mains a 
sible, In most cases the appetite is so poor that the 
take milk broths (perhaps with Puro or an ogg), [jellies and_ 
Moat alcoholics require large quantities of liquid nourishment. 
their thiret.] But if he wishes to eat, there is no reason for 
differently from a patient with acute bronchitis of the fine one 
p. 289). It is important to give a large amount of fluid. 

In short, typical pneumonia requires but little treatment; the a 1 
cases, presenting at least a doubtful prognosis, however, do e 
attention. 4 

‘Taerary op Arveroa, Pyeumontas.—A pneumonia may prove fatal 
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i pulmonary infiltration, or fram (b) the injury 
done the heart muscle by the high fever; (2) the blood may fail to reecive 
enongh oxygen on account of the reduction of the normal pulmonary 
area, or on account of heart-weakness; (3) the patient may, so to speak, 
thave a hemorrhage into the longs on account of the rapidly accumulating 
infiltration and the heart may be almost pumped dry; (4) the general 
intoxication may reach a fatal intensity; (5) a fatal complication may 
occur (meningitis, endocarditis); (6) some peculiar condition of the 
individual may cause a lethal ending. Each of these possibilities must 
be taken into account in a concrete case. 

Cardiac Insufficiency: Stimulants.—The heart is the organ that most 
frequently requires our attention. As a stimulant we may use large 
amounts of concentrated alcohol, L00-150 G, (3-5 oz.) of whiskey, brandy 
or rum for men, 50-60 G. (14-2 oz.) for women. Digitalis (as the infu- 
sion or dialyzed or digalen), eaffein, or the two in combination, some- 
times with the addition of ammonia; or strychnine hypodermically, are 
all available stimulants for the right heart. Strychnine internally, as 
far as the author's experience goes, is generally not so serviceable as a 
hypodermic; 0.005-0.006 G. (*/:.+/1» gt.) of the nitrate of strychnine 
may be given daily in 2-6 doses. [I agree with the author in relying 
enly upon subcutaneous administration when I administer strychnine 
in pneumonia; but I employ it less as a routine stimulant than formerly, 
Cabot’s observations go to show that it does not increase the blood 
pressure. I am convinced that it increases the patient's restlessness and 
‘respiratory rate in some eases. } 

Digitalis should be given (a) from the beginning in every pneumonia 
when the heart muscle cannot be trusted, and (b) should be begun at 

any point in the course of a pneumonia when any signs of cardiac 
Soe are noted, or (c) even when there are tion only abnormal 
elaims upon the heart (abnormally full, hard pulse, excited heart action, 
strong precordial pulsation, severe dyspnoea), for it is better to antici- 
Pgeteieticatyeaboen thar i is to et for its appearance. [Friinkel 
administers 3-4 G. (45-60 gr.) of digitalis daily for the first three days 


Tifa eich agate’ focrt Zale, wo tase ty. ropexted rpoderuion 
of camphor or of ether, or preferably of strop! Ve intravenously, 


amount of blood. In such comparatively rare cases, venesection is cer- 
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tainly indicated. It should, however, not be attempted if ‘at the sum 


tion would be absolutely contraindicated. 

Antipyresis—A previously sound heart may be injured by continual 
high fever, so that measures should always be taken against hyperpyrexia 
(over 104° or even, if long continued, over 103°). 

Drugs.—Among medicinal agents the anthor gets the best results 
from the use of quinine, in doses for adults ranging from 1-2 @, 
(15-20 gr.) 2 day. For repeated administration te it can be given i= 
enemas or suppositories whenever the temperature reaches pee sully 
best in the evening corresponding to the maximum. ‘The temperate 
drops gradually and stays at the low level for 15-20 hours. 


BR Cea boeaeges 






Or: 







Aq.dests, 
Mucil, acacia 
M. et sig—As an enema, 


Quinine is the safest antipyretic in this es and 
added advantage of stimulating the heart. The administration of qu 
in repeated small doses of 0.2 G. (3 gr.), 4-5 times a day, is 
more advantageous form of quinine medication. [Aufrecht 
advocates the routine hypodermic administration of 0.5 G. (7. 
hydrochlorate of quinine. He injects it in the late afternoon, 
sponding to the maximum temperature, rarely finds it n 
repeat the dose within 48 hours, and generally requires it | 
three times. He believes that it acts more as an antiseptic ths 
antipyretic, His statistics are hardly over a sufficiently long: 
be conyincing.] he author has given up the use of antifeb 
seen a case of heart failure result from the administration o 
(4 gr.) of the drug in « patient sixty years old. Of the other 
(see p. 344), antipyrine, phenacetin or pyramidon may be 
comparative safety. [If in doubt combine thom with eaffein 
omit them.) Lactophenin, on the other hand, is not a good ; 
in pneumonia, as it has o deleterions influence on the hr 

Cold and Tepid Baths —Equally as important as any of 
however, ix the use of [tepid] cool, and cold haths, the p 


lying which have been especially well formulated by th 
their aid we can reduce the fever, stimulate the respiration, ligh thy 
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work of eae Ervaiien's Zavorahila:etegt- oe the: eymaptoaie OE 
evere intoxication, should they be present. 

ey ere es oe OR tee eae 
vat in bath of 90°81", which is then reduced to 77° or lower. The 
[pliant rersainn the bath 20-30 minutes (unless a severe chill occurs), 
etre continually splashed over him, He is then put back into 
jed, wet or only slightly dried. If he does not get warm of his own 
(ecord, a hot-water bottle may be used. Such baths are rather too severe 
for old people. For them the water may be tepid (90°-95°) and the 
furation of the bath only 15-20 minutes, They should genorally be 
ate aaa ore 5 eteneney, many besrepesind Se Snieeecee 

{m general, however, all procedures which tend to draw heat from tho 
yody are contraindicated in old persons. Finkler uses baths of 73°, one 

tt 5-6 a.m. and one at 5 p.m, the resulting vaso-paralysia of the eutan- 
iis socal producing a marked fall of temperature and a feeling of 
tomfort. For half an hour afterwards the patient is wrapped in a 


If our particular aim is to relieve dyspnea or severe symptoms of 
feneral toxemia, moderately tepid baths (82°-90°), followed by cold 
water poured over the body, are the most, desirable. 

Contraindications for Baths—If the cardiac insufficiency is pro- 
tounced, cold baths are contraindicated, as the sudden demand upon the 
weak heart made by the rise of pressure in the peripheral vessels may be 
followed by collapse. The better supply of blood to the heart, as a 
‘esult of the contraction of the peripheral vessels and the greater amount 
\f blood remaining in the aorta and coronary arteries, is of no avail when 
mee the muscle is badly degenerated, A heart lesion or sclerosis of the 
toronaries ig also a contraindication for cold baths. 

Substitutes for Cold Baths.—If it is impracticable to give a cold 
yath, other hydropathic procedures may be substituted, as already enu- 
nerated in the chapter on acute bronchitis (see p. 287), Hither four 
ie five sponge baths during the 24 hours with cold water, the body not 
yeing rubbed vigorously afterwards, or cold compresses to the chest 
{renewed every 3-10 minutes until the temperature drops to at least 
{o2*) seem particularly efficacious. 

Het Baths,—Hot baths also may often be used with great advantage. 
Por s disoussion of their effect and the method of giving them, see p. 288. 
The anthor has never seen any harm to the heart from their use, but 
dften, on the contrary, an increase of blood pressure, The copious sweat- 
ng thus produced aids in eliminating the toxins, while the undue eon- 
aes ‘of the blood is prevented by giving large amounts of water. 

im extremely severe cases of toxmmia in pneumonia the injection of salt 
olution should also be tried. 

‘The lack of oxygen for the tissnes is helped by the nse of tepid baths 
ind also by the inhalation of oxygen, a procedure which has given the 
vathor very satisfactory results. 
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alualons end ranetielons it a ee 
sive involvement, in which we suspect ischemia of the heart as a result 
of the withdrawal of great quantities of serum to form the exudate, the 
only procedures possible are blood transfusion or an intravenous in 





cent, salt solution, injected under the skin on the chest, with the purpost 

ab atteoking severe intosseation, of relsing the Hareinn gle oa 

pulse, of increasing diuresis, and of strengthening the nervous system 
For raising the blood pressure adrenalin has been recommended as 
an addition to the salt infusion in the proportion of 1 to 1000. The 


further tax on the already weakened heart. 

In a number of cases he has tried fluoroformol (a3 recommended br 
Stepp) but without any good results. 

‘Trerary or tHe Comrnications ov Pxeumonta.—The complications 
of pneumonia demand speedy treatment. An Ae oe = 
bronchitis, endoearditis of the aortic, mitral, or tricuspid vals 
nrningtn mat all be hard if Uy were independent afin 


the epidemic form. An acute, often hemorrhagic nephritis ‘does not 
constitute a contraindication for baths, although in general these will be 
hot rather than cold. Many pneumonias are accompanied ere, 
symptoms of disturbances of the digestive tract, particn! on 
quently painful diarrhoea, slight meteorism, and marked - in the 
intestine and a thickly coated tongue. It is generally not 
check the diarrhea, even if it is annoying and painful, as it is evidence 
that toxins are being excreted through the intestine. If it is 
to take any measures against it, the author uses only ina a 
septics, such as bismuth. In case of pronounced gastric 
(anorexia, coated tongue, icteric coloring without ‘ic ieteras) 
practice was to induce vomiting by giving 1.5-2.0 G_ ost oe 
ipecac, divided into three doses, within 10 minutes. The author bas 
never been obliged to proceed against the dyspepsia direetly, although 
it may become necessary to treat it symptomatically with ir 
water, alkaline mineral waters, dilute hydrochloric acid, ete. Tt goes 
without saying that in extreme metastases (inflammation or 
of the cellular tissue, lymph-glands, and salivary glands) recourse must 
be had to surgical interference. a 
Conprmioxe Preixasrenr Inruvescive Course or Disease: Heart 
Disease—Individual constitutional peculiarities or ee 
may demand a special therapy. For instance, a heart lesion, 6 
valvular or muscular, a kyphoscoliosis, or a bilateral 
pleurisy may have so weakened the heart that it is incapable of pene 
consequence of 


ing the additional work required of it in pneumonia, In 
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a 
{he stagnation of the blood in the pulmonary circulation, the right heart 
ls threatened with paralysis. With such a patient cardine stimulants 
ire indicated from the beginning (digitalis, caffein, strong alcohol). 
[Inhalation of oxygen baie useful, expecially In kyphoseoliosis. 


‘the disoase, sometimes repeated, divided into two doses, the next day, 
nm order to relieve the cireulation in the liver and to stimulate the 


Obesity.—In the ease of an obese individual, we employ similar 
measures, except that we substitute for digitalis some other stimulant, 
inch os strophanthus, eee sparteing, or, if the cardiac woakness 


need not be modified, except that aleohol must be given 
with caution in nephritis, The author, personally, is inclined to believe, 
however, in subcutancous injections of salt solution or of the artificial 
lerum, as well as in the intravenous infusion of salt solution, and the 
phalation of oxygen. 

Alcoholism.—In treating alcoholics, the quantities of aleohol given 
ust be greatly increased. Instead of 100-150 G. (3-5 ox.) we give 
(50-200 G. (5-7 ox,) of rum, brandy, or whiskey, or a tablespoonful 
pvery hour. If wine is used instead, the quantity must of course be 
nereased. The patient must be kept as well nourished as possible, with 
eee eee aor eee 208, meat preparations, beef juice and 


ie 


A patient who has been addicted to the morphine habit must receive 
tufficient quantities of the drug during his illness. 

Tremens—In case the pneumonia induces delirium tremens, 

we give opium or morphine in full doses, chloral having a certain, though 

weakening efYeet upon the heart. We may give a daily dose of 

).01-0.04 G. (16-34 gr.) of the extract of opium, preferably in some such 





be 
“To be taken at one timo and repented, if nocessa: 
a tue a, ak 


Morphine is given hypodermically, 0,02-0.04 G. (14-34 gr.) a day. 
Somotimes still larger doses are needed. [Delirium tremens may some- 
limes be prevented in these patients by promptly administering aleohol 
in the form of whiskey well diluted with watcr and sometimes with milk 
preggnog. At the first sign of wandering a cool or cold pack, or even a 
pola bath should be employed. Extra feeding, especially with a large 
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proportion of liquid food including beef juice and hot broths with egg 
and well seasoned with cayenne pepper, is of assistance, I have news 
been impressed with the value of ergot hypodermically. ‘Hyoseine bs 
proved almost as dangerous as helpful, so that for drug treatment chlor 
in 1-2 G. (15-30 gr.) doses every) Tinie or Sie See 
Strychnine hypodermically is a wise addition when employing | 

‘The bromides seem to net so slowly that reoently T bave ooe toads 
much, Paraldehyde 4-8 G. (1-2 dr.) every hour or two, either loos 
or combined with whiskey, often succeeds where chloral fails. With any 
plan of treatment, snccess often depends upon beginning as soon as the 
first signs of restlessness or wandering are observed.] 

Promecrion Against RecurreNce.—As one attack of pneumonia pre 
disposes a person to another, every precaution should be taken to guanl 
against it, In particular the mouth should bo carefully and 
disinfected with thymol, peroxide of hydrogen, or some such preparation. 
[An excellent mouth-wash and gargle is the following copied frm 
Wadsworth: 

B_ Sodii chloridi..... 
Sodii bicarbonatia . 
Ag. dea 
Glycerin 
AAlcobolin 











M, fint mint. 
Sig—To be used as @ mouthwash] 


THERAPY OF BRONCHOPNEUMONIA. 


Acute Broxcnopsyeumon1A.—aAs seute bronchopneumonia is | baat 
always due to a preceding bronchitis, it is evident that ite 
a great measure, identical with that of the latter discase, while i 
respects it is like that of lobar pneumonia, It is such an 
dangerous alfection in young children and in the aged that it requires 
the most careful treatment, 

Hydrotherapy —Similar hydropathic measures to those iy dee 
scribed in the therapy of bronchitis and of lobar pneumonia are in. 
simple tepid baths in the aged, tepid baths followed by cold water pours 
over the body, douches on the neck, and simple compresses on ‘the chest, 
All these are designed not so much to reduce the fever, as to asi 
combating the pathological process going on in the lungs by 
pulmonary circulation. Tenoch has particularly ree 
procedure that has not yet been described; ¢.g., a cold com 
chest, A cloth wrung ont in water at 50°-60° and folded 
is wrapped around the thorax, covered with dry muslin, and h 
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place by a binder, As soon as it begins to become warm (20-30 minutea 
‘om an average) it is replaced by a fresh cold one. In this way the blood 
is drawn from the thoracic organs to the skin and the work of the heart 
egies nsknaly, taoceting daypee end rons ea 
| cold compresses are indicated rather for children than for the 
aged, on account of the danger to the heart and arteries in the latter, 
@ danger which in general contraindicates all applications of cold. 
Heart Stimulants.—Such great demands are made upon the heart 
that one of the most important indications, particularly in old people, 
is to preserve good cardiac action. As in a typical lobar pneumonia, we 
may give alcohol from the very beginning. A pleasant form in which 
to Pte tlcter alcohol to children is the following, recommended by 


Signs of heart failure may oblige us to use heart stimulants, as in lobar 
pweumonia (see p. 311), 
Tohalations of oxygen are also advisable, especially in the aged, as 


well as the saturation of the air in the sick-room with steam. 

Antipyresis—High fever may be kept down by hydrotherapy, or by 
the use of quinine or antipyrine. 

Hygiene.—As in capillary bronchitis, the diet should be as nutritious 
‘ax possible, although generally no solids can be permitted, on account of 
the fever. The sick-room should be large and kept well ventilated. The 
pesition of the patient must be frequently changed. An infant may 
be carried about the room in the nurse’s arms, 

Medication.—The medication is similar to that in acute bronchitis 
with secretion. Narcotics are to be given only when the cough becomes 
80 severe as to deprive the patient of sleep or to bring on considerable 
vomiting. Expectorants are indicated, particularly ipecac or eupor- 


In case of pleural pain, we may employ local cold applications, cup- 
ping, mustard plasters, or local applications of analgesics (see p. 361). 
Cxroxic BroxcuorpNeumonta—Occasionally an acute attack of 
bronchopneumonia leaves behind it a chronic form of the affection. This 
must be treated in very much the same way as chronic bronchitis with 
secretion. The balsams or ethereal oils should be given internally, and 
pees sioult ‘be kept as well nourished as possible. Cod-liver oil or 
artificial food preparations are sometimes useful. The use of the sul- 
springs, or of sulphur water at home, 14-1 glass in the morning, is 
to be advised, Whatever climate proves favorable for the bronchitis 
ee be recommended. 
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THERAPY OF INTERSTITIAL PNEUMONIA (PULMONARY SCLEROSIS). 

Taterstitial pneumonia arises (1) from mechanical lesions in the 
Jungs caused by the inhalation of injurious articles, or (2) as a 
quence of capillary bronchitis, of an acute pneumonic infiltration: 
lungs, or of pleurisy. As prophylactic measures, then, agree 

against the inhalation of injurious dust, and must do everything possible 
{a promole the absorption of the exudete {nl lobar onitee ese reamaeea 
(see p, 309). The treatment of pleuritis will be diseussed a little later 

Care of the Heart.—When once the disease has been established, the 
heart must be carefully watched and at the proper time strengthened is 
every possible way to enable it to meet the abnormal demands upon it 

of the Accompanying Bronchitis, Bronchiectasis, and 

Emphysema—The pulmonary conditions themselves cannot be helped, 
but we must combat the concurrent chronic bronchitis, frequently pura- 
lent, the occasional bronchiectasis, and the poled) pases For 
the first two the treatment has already been gi 
mineral waters, sulphur waters, above all oil of Harp atay (10-30 dregs 
daily for a considerable period), For emphysema see p. $21. 

Some authorities recommend intratracheal ieee cn of 


* BR Montholia 
‘Ol. olivw 





Hemorrhage—Hemorrhages may be frequent, and often very severe 
and even fatal. For a full account of the methods of treating see the 
chapter on tuberculosis (p. 348). In interstitial pneumonia they am 
due to the rapture of the dilated arteries, which, on account of the: 
connective tissue in which they are embedded, cannot contract. 
this reason the formation of a thrombus is hindered, so that the 
in which the bleeding can be stopped is by the stagnation of the 
the bronchial tree between the lungs, and the consequent direct pressure 
upon the ruptured vessels. Measures should, therefore, be pinay 
prevent as far as possible the expulsion of the blood ere 
this purpose large injections of morphine may be given, 0. 

(14414 gr.) several times a day; later a daily amount of 0,03-0.05 G. 
C4-% er.). 


THERAPY OF HEMORRHAGIC INFARCT, OF ABSCESS, AND 
OF GANGRENE, IN THE LUNGS. 
‘Therapy of Hemorrhagic Infarct: Etiology—The treatment | 
Eeenceshinpiacinfarst ta-tis tage depentioneies its cause. Emboli 
the pulmonary arteries are caused (1) by thrombi of the 
or (2) by thrombi of the right heart, generally in consequence | 
weakness, less often from endocarditis in the right heart. A is 
of the pulmonary arteries or veins is developed in consequence of 9 
weakness, either primary or secondary. Among the thrombi of the pe 
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ripheral veins, those due to phlebitis—phlebitis of veins of uterus, 
Dee ee TG TSE eMC ot tha teuserehéblal ‘alta, and Oe 


‘ractures—are 
? thrombi, whose slow 


ayoided, the bowels kept open, and any severe coughing stopped, If it 
, there must be no sudden quick movement 


‘When 
‘ds directed against (1) the dangerous attacks of syncope so often oceur- 
ring, and (2) the pulmonary symptoms. 

Altack of Syncope—tThe treatment of syncope consists in placing 
the person flat, in rubbing the skin if possible with alcohol, in the injec- 
tion of ether and camphor together or in immediate succession, or of 
me Poin in the Ch artificial respiration, 


hypo- 
oS bhai (¥—¥4 gr.) may be used, ” Bor the 
dyxpnoa we may also employ local revulsives, mustard plasters, dry 
eupping, and sometimes venesection and removal of 200-300 c¢, (6-10 
oz.) of blood, in casa the person is young and strong and the infarct is 
not extensive, particularly if there is danger of an acute pulmonary 
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the foreign body may be removed through the trachea, or pneumotomy be 
undertaken, 

‘Therapy of Gangrene in the Lung —Surgical aid is all that can te 
of real use in gangrene. For the medication, see the chapter on putrid 
bronchitis (p. 300). The offensive odor of the sputum may be mitigated 
by the addition of a tablespoonful of a 1-3 per cent. watery solution 
of chloral hydrate, and of the breath by washing out the mouth witha 
weaker solution, 

THERAPY OF (EDEMA OF THE LUNGS. 

Classification and Etiology.—Pulmonary «ema may be (1) scute 
and active, caused by sudden paralysis of the musculature of the arte 
rioles of the lung, or (2) chronic and passive, caused by hinderances to 
the flow of blood from the pulmonary veins into the left auricle. tit 
true, however, that some passive cases may arise very quickly and some 
times recede as quickly (nocturnal pulmonary adema in fatty hears 
(Stoffella), in acute dilatation of the heart from excessive work, and i 
chronic myocarditis and arteriosclerosis). Also some acute eases ran & 
subacute course. There are three causes of acute pulmonary oedema; 
(1) the passage of bacterial toxins from neighboring foci of inflamma: 
tion through local lesions which they have caused in the vessel wall into 
the plasma and red corpuscles (inflammatory wdema) ; (2) the paralysis 
of the nerves of the vessela, («) directly, (acute pulmonary oxlems i 
hysteria and in all possibile diseases of the aorta, perhaps also angio 
neurotic edema), (0) indirectly, by auto-intoxieation or 
the organism, in which anatomical alterations of the vessel walls ond 
abnormalities in the constitution of the blood play a part, (true, toxic 
‘uremic pulmonary edema, acute pulmonary odema in uric acid dinthess 
and in various infections diseases, snch ag acute artienlar rhenmaticn, 
typhoid, measles, influenza, diffuse infectious bronchitis, acute aledhol 
poisoning, and experimental iodine poisoning) ; (3) a purely mechanical 
action, the sudden cessation of a pressure to which the pull . 
have been subjected and the consequent rush of blood into vessels which 
have not been supplied with sufficient blood to keep them in good com 
dition, and whose walls, therefore, cannot hold their content (mente 
pulmonary adema after aspiration of the thorax). 

‘Therapy of an Active Pulmonary CEdema.—In case of an attack 
of acute active edema, no matter from which of these causes it arises, 
measures for relief must be taken immediately, the most effieacious being 
to withdraw 200-300 cc. (6-10 oz.) of blood by venesection. Tt is an 
interesting fact that this condition may be greatly relieved by a conch 
dent hemorrhoidal bleeding. 

We also employ our quickest heart stimulants (ether, 
strong alcohol, strophanthin) and dry cupping or extensive 
plasters at different points on the lower extremities or on the thors 
To strengthen the weak vessel walls so that their contents may not 
transude, ergot may be given: 





THE LUNGS 321 





Magar ipeesal ericy Sear or Lath boar 

flore frequently we use lead acetate: 

R kyr mlcgerrg 
Sacchar. Inctis,, 

ML fiat puly. no, i 

Sig-—One powder 





‘every two hours, 


‘If with the symptoms of wdema, large bubbling rfiles are also present, 
ing a collection of fluid in the larger bronchi, expectorants are 

If the acute @dema is caused by bronchial catarrh and the 

ix normal, a single large dose of ipecac, repeated if necessary in a 
re ce bor, may be given as an emetic, 10-15 G. (15-20 gr.) 


"teary o of Chronic Pulmonary CEdema.—tIn case a subacute or 
fen oe el bead. wiene 2 Bs craaee veer, ee Tey 
edema, (e.g., true uremic @dema in parenchymatous Bright's 
tase), it is lo be treated by the methods already indicated. a ae 
jajority of chronic cases are duc to heart weakness (¢.g., subacute or 
sea adema in Bright's disease in consequence of the insufficiency 
of the hypertrophied and dilated heart), so that our therapy must in 
be aimed at strengthening the heart (digitalis, strophanthus, 
aleohol, inhalations of large quantities of oxygen, dry cups on 
the chest, purges). 
Sometimes an immediate puncture of the abdomen, in case ascites is 
will prove very suceessful. The author agrees with Pribram 
Raa ee Tesora of ihe perdtaneal Reanaae 
the intra-abdominal veins are so relieved that they can accommodate 
(eater amounts of blood and so afford relief to the heart and pulmonary 
sirenlation. 
‘The administration of iodides or bromides in passive odema of the 
lungs is contraindicated, since they increase secretion and augment the 
fimid which it is desired to remove. 


THERAPY OF EMPHYSEMA OF THE LUNGS. 


‘When we consider that emphysema is dune to the rarefaction of the 
plastic Iung tissne and the destruction of numberless lung capillaries, 
it is evident that we can never expect to achieve a writable cure, So- 
called specifics are useless. 

Assistance of Respiration. —In an uncomplicated case, considerable 
improvement may, however, be obtained by lightening the work of 

This may be accomplished by at least two or three months’ 
tise of the pneumatic chamber or of a portable apparatus which insures 
inspiration of condensed air, and expiration into rarefied air. Expiration 

a 
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into rarefied air, however, though formerly considered of prime impor 
tance, has been proved not to be an essential factor, since little more sir 


The good effect on the emphysema itself is due to the fact that expiration 
into the condensed air leaves the lungs somewhat more expanded than 
usual at the beginning of inspiration, so that the air during inspiration 
penetrates more easily and deeper into the lungs. The relief thus af 
forded the respiration becomes permanent if the pneumatic chamber 

Sisal for srosla af timo, ax ths slastlolty cb Wee ate the 
deepened breathing, suffers no loss. The treatment should be carried 
Se eben xo ous peered! the piace a 
phere. 

Respiration may also be aided by mechanically expelling the residual 
air that would otherwise be left in the lungs. ‘The simplest. method is 
to press on the thorax with the hands (Gerhardt). But this procedure, 
if energetically carried out, may induce slight hemoptysis, giddiness, and 
anuseular tremor. The use of a ‘Breathing Chair’ or a Rs | 
Belt’'isbetter, The first consists casentially of a mechanical contrivance 
which the movement of the patient’s arms causes the compression of the 
thorax during expiration ; the second, of a belt around the thorax, whieh 
during expiration is filled with condensed air. 

Hofbauer’s method of exercising the expiratory muscles is also usefel 
for this purpose (see bronchial asthma). 

Health Resorts in Uncomplicated Emphysema.—In choosing & 
health resort for an uncomplicated ense, we must select one which affords 
pneumatic chambers or the portable pneumatic apparatus, as well ax one 
sheltered and at a high altitude, so that the air shall be ns rarefied a 
possible (Ems, Gleichenberg, Ischt, Reichenhall). Other places may 


‘used for the purpose of stimulating the intestine and increasing its bload 
supply, and so favoring the lesser circulation, (alkaline-sline (Marien- 
bad, Tarasp, ete.), common salt (Homburg), and bitter waters). Or 
the minoral waters may be taken at home or at some mountain resort. 
Therapy of the Accompanying Bronchial Catarrh—The remuining 
treatment in emphysema is purely symptomatic. One of our first tasks 
is to combat the almost inevitable bronchial catarrh. Tf this is a simple 
eatarch, either primary or seeondary to the emphysema, it should be 
handled like any other chronie catarrh, It often takes the form of a 
trae catarrhal asthma (abundance of eosinophiles in the sputum) 
that case it is treated like nervous asthma, the chief remedy be 
potassium iodide, Here also belong apparently the considerable 1 
of cases of pulmonary emphysema which are helped by the 


al 


i 
¥ 
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of arsenic. In such cases and in ordinary bronchial catarrh with emphy- 
tema, where a tenacious secretion is accompanied by a severe cough, 
the author has found the bi-iodide of codeine, 0.02-0.04 G. (14-54 gr.) 
a dose, up to 0.15 G. (2% gr.) a day, successful. Pyrenol may also be 
tentatively given. The bronchial eatarrh may be due to a weak heart, in 
whieh case we use heart stimulants or diuretics, as also in all cases of 
emphysema with cardiac insufficiency, whether or not bronchitis is 


present. 

Tt is important in each case to decide whether the emphysema or the 
bronchial catarrh is the more important condition. For the emphysema 
as such and for most cases where the accompanying catarrh is of the 
nervous asthmatic type, a high altitude is indicated. But where the 
eatarrh is more prominent than the emphysema and is of a simple 
bronchial type, a mild elimate must be chosen, particularly the south in 
aioe Alkaline-saline, common salt, and sometimes sulphur springs are 

Dyspneea.—The dyspnea often accompanying emphysema must also 
receive an etiological treatment, although occasionally we are forced to 
the symptomatic use of narcotics. If it is due to the emphysema iteelf, 
pneumatic therapy and breathing exervises are indicated; if it is par- 
oxysmal, an antispasmodic therapy is needed. Often it is due to the 
eatarrh or to a weak heart, and sometimes it is of nervous origin induced 
by aortitis and periaortitis, which, in such a case, we must consider as 
the cause of the emphysema. Ench case must receive its appropriate 


therapy. 

Oxyeamphor has been warmly recommended from several quarters 
for use in dyspnea caused by emphysema, as well as by cardiac in- 
sufficiency, , and branehitis. Tt is on the market in the form 
of the 50 per cent. alcoholic solution oxaphor. ‘The dose of oxaphor is 
05-10 G. (7-15 gr.), 1.54 G, (20-60 gr.) a day, given either in sweet- 
ened water or milk, or on sugar, or in a mixture. The following ix a 
representative mixture: 

B Oxaphor. 
Shi th 


mM. nats nore 
Sig—A 


244 times x day, 


In the author's hands it has never produced more than a slight and 
temporary effect. > 

‘No special diet is needed. The food should be strength- 
ening and the meals moderate in amount and near together, in order to 
avoid any overloading of the stomach, high m of the disphragm, or 
abnormal distribution of the blood. Only a light meal should be taken 
in the evening. A satisfactory movement of the bowels should be ob- 
tained daily, 
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Emphysema and Obesity—When, as not infrequently happens, the 
Mapiiratne is eupetipanind by Obey) A 
latter will often affect the pulmonary affection favorably. The loss of 


a degeneration of the cartilages, The ribs become immobilized in the 
position of inspiration. Freund has devised an operation consisting af 

a resection of several costal cartilages, usually the first to the sixth, to 
obtain a partial mobilization of the parts, 


THERAPY OF PULMONARY TUBERCULOSIS. 


Pulmonary tuberculosis is a curable disease. To offect a cure, two 
conditions are primarily necessary: the patient must receive the best — 
possible nourishment, and must be placed under the best climatic cou 
ditions. 

Dier.—The one essential in the diet is that it be as nutritions a 
possible. To effect this such foods must be selected as shall (1) please 
the palate of the individual patient, and (2) be, in themselves, strongtl 
ening and heat-producing. 

With the former of these ends in view we must choose such foods as — 
the patient naturally Hikes, in as great a variety as possible, and see that — 
they are well cooked and daintily served. Small quantities of | Cy 
or wine may be taken before or during the meal as an appetizer, Five 
meals a day should be given. A sound digestive tract is, of course, 
hypothecated. 

In order that the diet may be as nutritious as possible, it should bes 
mixed one. (The chronic cases with little or no fever are those at | 
under consideration.) Meat must, however, be given the preference, oa i 
the basis of the fact, proved experimentally, that meat enters are les 
snseeptible to tuberculous infection than vegetarians. Tn all cases 
the individual has lost the subcutaneous fat, abundant amounts of { 
{and carbohydrates] should be ingested. The total quantity of 
should be large enough to afford more than the number of cf 
normally needed, 

Proteins.—All kinds of meat (preferably with some fat), fish, shell: 


fish, and gelatinous foods may be allowed. 
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aoe eee ey nubesious, but many individuals are apt to 
them quickly, so that it is generally wiser to use them abund- 
preparation of other foods rather than to serve them sepa- 
Fg in salads, soups, mayonnaise dressings, soufilés, custards, 


arin containing a relatively large amount of protein are 
especially to be recommended (peas, beans, lentils, ete.). 

Pats.—Easily absorbable fats should be chosen (butter, cream, oil, 
bacon, cream cheese, fatty cheese). 

Two to 3 pints of milk should also be taken during the day, 
‘® glassful twice in the morning, once in the middle of the afternoon, and 
| once just before going to bed. It may be varied by koumyss or kefir (a 
wineglassful to a cupful 4 times a day). These may be given every 
hour or every half-hour at the start, in tablespoonful quantities. Some 
individuals have an intolerance for milk. Others have to take it at first 
amounts. Others, usually with atonic stomachs, feel such a 
after taking @ quert a day that they can take nothing 
ease we should abandon the milk, If it induces 

constipation, kefir two days old should be substituted. 

Alcohol.—Alcohol should in gencral be prescribed on account of its 
beneficial effect upon the appetite and the digestive tract, to say nothing 
of its nutritive value, Contraindications to its use are: marked tachy- 
eardis, appearance of tachycardia when aleohol is used, hemoptysis, 
inerease of congh or laryngeal pain in tuberculosis of the larynx, organic 
Tesions of the digestive tract, inflammation of the kidneys, It is best 
given in the form of 1-2 wineglasses of table wine during dinner, and 
1-2 glasses of good beer during supper. Stronger aleoholie drinks (rum, 
brandy) are not indicated, unless for the suppression of night sweats 
{see p. 345) or for the sake of making milk more acceptable. If tho 
individual ix habitually dependent upon their use, however, he may be 
allowed a small glass of cognac at lunch, Beor is to be preferred to ary 
other alcoholic drink, a8 it contains not only alcohol but also 5-6 per 
cent. of carbohydrates. Taken in the evening, it often helps in inducing 
ise. [As a drag to improve o flagging appetite, to help nutrition 

when impoverished by fever, or as a beverage for patients addicted 
to its use, and in far advanced cases where v r 
approve of the use of alcohol; otherwise only for special indications and 
certainly very rarely to promote sleep.] 

Broths, tea, coffee, and, better, chocolate and cocoa are all permissible 
in moderate quantities, while it is often advantageous to make use of boof 
Juice, beef tes, meat extracts, and peptones. 

Stuffing the patient with milk, raw eges, and meat powders through a 
stomach tube is indicated only where an 
spite of fresh air and stomachies, is changi! 
able prognosis to a serious onc, [Supernutrition has been exaggerated 
im tuberenlosis, and too much stress has been laid upon an exces- 
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ed, 
individual.) 

Paes Am ‘Treatwent.—The second requisite of suceesaful trest- 
ment, the best climatic conditions, must be brought about by. the 
patient as much fresh, pure air as possible. In just what way fr 
air is so potent in the cure of pulmonary papnyreriecet Soe 
but its effect is doubtless partly due to its freedom from 
(tuberele bacilli and other bacteria, especially those ete 
mation and suppuration and go are liable to give rise to a mixed infee- 
tion), and also from chemical irritants, as well perhaps mx to its content 
of ozone. The air indoors, on the contrary, contains less oxygen and 
more carbon dioxide and other toxic gases, and therefore is distinctly 
injurious, 

Fresh air is needed not only in warm pleasant weather, but summer 
and winter, day and night, rain or shine’ Very strong winds, and—for 
some patients—mists and fog may, however, make it necessary to 
the patient temporarily indoors. If there are wide temperature 
tions between day and night, it is wise to open the window only partly 
and to protect the patient by a screen. In very damp, raw periods of 
the year, it is best to close the window entirely at night, if the patient 
has a pronounced tendency to eatarrh 

In general the patient must take his fresh air lying down or sitting 
Rest in bed is absolutely indicated where there are present fresh inflam 
matory processes in the lings or pleura, generally necompanied by fever. 
Only when these have disappeared, and when the temperature has re 
mained normal for a week and there is demonstrable no acute exacer 
bation of the local process, may the patient be allowed mild exereise. 

In a Sanatorium.—Naturally this fresh air cure ean be best carried 
on in properly equipped sanatoria. These are usually provided with 
solaria open on one side to the south, west, or east, and provided with 
protection against the direet rays of the sun, Here the patient spends — 
most of his time in a reclining chair. At first this exposure is apt to 
induce sleeplessness, giddiness, gencral discomfort, and increased cough, 
go that, at first, the time must be short. If the weather is eold, the 
patient must of course be well wrapped up and if necessary provided — 
with hot-water bottles or hot drinks. In suitably situated institutions — 
this treatment may be kept up the year round. 

‘At Home.—If it is impossible to send the patient to a 
must do our best to carry out the treatment at home. A or 
veranda on the south side of the house may be utilized, or the ! 
may be kept ont in the garden trom the time the sun has warmed. | 
in the morning until sunset. If this is not possible, the Nindows aboald | 
at least be thrown wide open, unless there is a violent wind, and the 
patient, well wrapped up, be exposed to the air. Tn winter the windows 


a 


HE 
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edadpet not at least partly open day and night, the patients bed, if 


an open window at night or in raw weather without acute laryngitis 
| and severe cough. In such cases the patient must be subjected to ont-of- 
| door air at first only during the day and in pleasant weather; later he 
may become tolerant of cooler temperatures. 
| Exercise.—Unless complications (¢.g,, hwmoptysis) prevent, the par 


minutes’ walk on level ground in the morning is enough. As the patient 
grows stronger this may gradually be increased, and the walk chosen be 
‘ever more hilly ground, until a strong patient may be allowed three 
hours, half in the morning and half in the afternoon. Under no eondi- 
tions should he be allowed to exercise hard enough to bring on shortness 
of breath, palpitation, giddiness, or perspiration. It is well for him 
consciously to breathe regularly and deeply through the nose, one 
respiration to ench step. 

Cuntate: Classification—From a therapeutic standpoint, climates 
in general may be classified as follows: 


1. Inland. a, at high altitudes 
+b. at low altitudes 


2. Sea. @ at ea 
». on the const or islands 


Mountain Climate in Pulmonary Tuberculosis—No climate has 2 
specific effect in bringing about a cure in any disease, but in pulmonary 
tuberculosis the climate of high altitudes undoubtedly is the most favor- 
able. By « high altitude we mean, in general, one of 3500 feet or over, 
It must be kept in mind, however, that altitude is a relative term, 

considered, for the effeet of a locality depends not so 
much on its atwolute height in feet, as on its relative height compared 
with that of the surrounding country and with that to which the patient 
has been acenstomed. 

‘The characteristics of a climate at a high altitude, or a mountain 


a ag deal of rain and snow (exeept above a certain height), strong 
winds in summer, less in winter (especially if there is snow), winds 
down from the summit in the evening and up from the valleys in the 
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marning, parity of the ais; freeien teen a ae 
ozone. these characteristics the most important are (1) the 
oeriusion ct tha diy ao ths dananrs imsteaea ee eed 
are beneficial to the whole organism and particularly to the dissasd 
Jungs [(2) the low humidity, (8) the wind and (4) the freedom from 
dust]. In addition the mountain climate increases the 
stimulates the skin, improves the patient’s sleep (usually after a period 
of disturbed sleep), and helps the whole state of nutrition and possibly 
the blood regeneration. In short, a mountain climate is, after proper 
food, the most important factor in the eure of pulmonary tuberculosis, 
Contraindications to a Mowntain Climate.—Naturally, however, it is 
not snited to every case, Among its contraindications are: a high grade 
of anwmia, (the organism not being in condition to satisfy the demands 
of a high altitude on the blood-forming organs), advanced stages of the 
pulmonary complications, (emphysema, pneumothorax, empyema, ete.), 


heart (pericardial adhesions, muscular and valvular lesions, severe 
tachycardia, ete.), Generally, though not always, the following may be 
looked upon as contraindications: slight but obstinate fever even where 
the local process is not extensive [and especially where there is a dogres 
or two of fever in the morning as well as an exacerbation], 
tendency to hemorrhages [particularly from cavities], sleeplessness, 
slight laryngeal or intestinal ulcers, 

Choice of Scasons.—The best season for a residence at a high altitude 
is during the winter, as the comparative freedom from wind, the dryness 
of the air, and the intense sunshine make the cold less felt than st s 
lower altitude. The autumn and particularly the spring (with its 
melting snows) are not so favorable. The patient sent from 
daring the spring had best go to a sheltered resort st a lower 
(1200-2000 ft.). Although the summer is not so advantageous as the — 
winter, still the patient may be sent to the mountains in the | 
and stay there even through the autumn in order to get used to the 
place before winter sets in. In fact, provided he begins his apie 
summer, [the fall] or the winter months, he may remain all 
round in the mountains with great. benefit. 


i 


Woven Resorts av Hicn Avrrropss ror Mrun anp Srarrowary Cases 


Switzerland: The Upper Engadin; Pontresina, 5997 ft, 1 hour's 
drive from St. Moritz; The Lower Engadin; Tarasp, 3950 ft., excellent 
laxative waters, May to October; Rigi-Kulm, 5400 ft.; Rigi-Scheideck 
and Rigi-Staffel, 4800 ft.; Rigi-Kaltbad, over 4200 ft.; Samaden, over 
5100 ft.; Klosters, 3600 ft. The Tyrol: Sulden, 6000 ft.; Madonna di 
Campiglio, 4500 ft.; Innichen, over 3000 ft.; Cortina d’Ampeazo, 3600 


ft.; Sandro and Schluderbach, 4200 ft. 


THE LUNGS 


Wovrer axp Sumarx Resorts ar Hier Aurrrvpes. 
Evrorean. 
Davos-Platz, 5350 ft., {much dust and wind in summer, good sanitary 
arid sports in winter, large English colony (26 hrs, from 


Arosa, 5740 ft., [hotels surrounded by hemlocks, 6 hrs. by carriage 
from Chur. Both these resorts are in Canton Graubiinden, Switzerland]. 

Loysin, 4757 ft., [near Montreux, 1 hour by rail from Aigle (Canton 
‘Waadt)} 

St. Movite, 5808: [in the Upper Engadin, beautifully situated, fron 
springs, a popular resort for English and Americans, Excellent winter 
sports. Colder and rather more wind than at Davos, Fewer seriously 
ill patients, more society]. 

[Amzntcay, ere. (3500 Fr. awn Over). 
‘New Mexico: 

Santa Fé, 7000 ft, 75 per cent. of possible sunshine, Mean tempera- 
ture 50.5°, extremes 7° and 89°. Twelve to 16 inches rain. High 
winds in March and April. Fair hotels. St, Vincent’s Sanatorium; 
Montezuma Sanatorium, capacity 200, $15 and upward a week, Dr, 
J. W- Coon. 

Las Vegas, 6418 ft., good hotel at the springs. St. Anthony’s Sana- 
torium at East Las Vegas, capacity 35, $9 to $15 a week. 

Albuquerque, 5200 ft. Even less rain than in above places. 

Silver City, 5800 ft. Sandy soil, pine forests, excellent place for 
out-of-door life. Average rainfall 12.3 inches. Average number of 
cloudy doys to the year 37. Nine miles from Fort Bayard, which was 
chosen by the United States authorities as offering the greatest climatic 
advantages for the treatment of tuberculosis. St. Joseph's Sanatorium, 
capacity 50, $25 a week, Dr. B.S. Bullock. 

Roswell, 3570 ft. 

Edily, 4000 ft. Good hotel. 

Alamogordo, 4400 ft, AN three rather hot in summer. 

Las Cruces, 3800 ft., excellent winter climate with marked diurnal 
variations in temperature; but the hotel is poor. Las Craces Sanatorium, 
capacity 40, $15 to $20 a week. 

AmIZONA: 

Arizona with a similar climate to New Mexico offers fewer resorts 
with sufficient comforts for delicate invalids. Very marked diurnal 
variations of temperature, pronounced dryness, t ‘iny seasons, during 
the summer and during the winter, intensely x 
and favorable winters, and annoying alkali 
general features, J 

Prescott, 5456 ft. Fair accommodations, excellent climate fram Sep- 
tember to February, 

Flagstaff, 6800 ft., near pine forests. 
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‘Cotonao: 

The plateau of Colorado, from 4000 ft. to 6000 ft., possesses in 
general a mountain climate. The Rocky Mountains running from nor 
to south still further diminish the degree of humidity by eansing « 
precipitation of the moisture of the winds from the 
Hence it offers a much lower degree of humidity, both relative and abeo 
Jute, than would be accounted for by altitude alone. It is also protected 


Health resorts of Colorado named below as well as others with 
climatic conditions, are suited to patients with a considerable reserve 
vitality, Those with feeble circulation and poor assimilation will 
always do better at lower altitudes, in a warmer, moister climate 
same rule is generally applicable to the resorts in New Mexico 
Arizona. 


Denver, 5196 ft., population 138,859 (1900), in an arid open 
15 miles east of the foot-hills and 30 miles east of the main Bie! 
Rocky Mountains. Large amount of sunshine, very little 
summer, cool winter, very dry, good deal of wind and dust. 
eases of robust constitution, who must live in a large town to make 
their living, will do well, although it is difficult to find work, 
Memorial Sanatorium, capacity 100, $7 to $10 a week, Dr. G. W. f 
Association Health aor capacity 45, bed a month, Dr. J. Wethersd; 
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Colorado Springs, 5992 ft, 10 miles east of Pike's Penk, which x 
14,000 ft., population 21,085 (1900), is nearer the mountains, 
winds, alkali dust. Patients require a good deal of vitality to do well. A 
rather social city for the better class. Nordrach Ranch, capacity 35, $60 
a month, Dr. J. E, White; Glockner Sanatorium, capacity 50, $8 to #2 
weekly, 

Glenwood, 5600 ft., 160 miles west of Denver, in a protected valley in 
the foot-hills, less wind and less dust than either of the above; therm#l 
springs, 

Estes Park, 7500 ft., for summer especially, an excellent hotel. 
Mexico: 

City of Mexico, 7400 ft., upon the central plateau of Mexieo, be 
as possessing one of the favorable all the year round climates. Accom 
modations are said to be inferior. 

Sourm Aaenica: 

‘The Andes in South America furnish resorts in Pern, Benador 
Colombia, 1880 to 12,000 ft. ‘The excellent results obtained by sending 
phthisieal patients from Pern into the high valleys of the Andes were 
largely responsible for the selection of a mountain climate for pulmonary | 
tuberculosis in Europe and North America, 


ll 
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north the Great Karoo, 2800 to 6000 ft., with a long winter 
from April to September, offers a winter climate during our summer. 
accommodations are said to be inferior.] 
Resorrs ar Lowen Mountaix Aurrrepes; For Senino ap Faun, 
Switzerland: Montreux; Vevey. Tyrol: Bozen; Grica; Meran, 


For Summer anp Somerimes Win'rer. 
Miesclvest, over 4200 ft.; Brennerbad, 3900 ft.; Gossensass, over 


[Les Avants, 3232 ft. hot in summer, excellent 
hotel open in winter. Milder winter ‘than at Davos. Protected by 
mountains from north and east winds.) Any place in the country with 


plenty of trees. Interlaken, 1600 ft,; Gleichenberg, 900 ft.; Reichenhall, 
1400 ft.; Velden and Pértschach and Millstadt, 1800 ft.; Swiss Lakes 
Bavarian Lakes; Bavarian and Thuringian Forests. 


[ Arizona: 
Fort Phaniz, 1080 ft.; sanatoria: Palm Lodge, eapacity 55, $10 to 
$35 a week, Dr, H. H. Stone; Mervy Hospital, capacity 20, $15 2 week, 
Tucson, 2400 ft. Very hot summers, dust showers in winter, beauti- 
ful scenery. St. Mary's Hospital, capacity 30, $15 a week. 


CaLirorsts: 
Redlands, 1350 ft., hot, dry in summer, noted for its orange groves. 
‘Mentone Sanatorium, capacity 50, $15 a week, Dr. F. J. Koepke, 


Sours Caroumva: 
Ashville, Aiken, Camden. 


New York: 

The Adirondacks, The Adirondack Cottage Sanatorium, Saranac 
Lake, 1650 ft., a worthy monument to the discernment, intelligence, and 
industry of Dr, Trudeau, is largely responsible for the popularity of the 
Adirondack range in the treatment of pulmonary tuberculosis, Tt is 
planned for patients who cannot afford to pay more than $5 a week, and 
who are in the very oarly stages of pulmonary tuberculosis or are at 
saat favorable types; its capacity in summer ix 100, 112 by use of tents, 

Dr. BE. L. Trade Other sanatoria: Sanatorium Gabriel, Paul 
Smith's, 2000 ft., capacity 70, $10 to $18 a week, Dr, R. L. Strong; Stony 
Wold Sanatorium, enpacity 70, $7 a week, Lake Kushaqua, 9 miles from 
Pau! Smith's; Raybrook, State Hospital, capacity 120, Dr. J. H. Pryor, 
Without much sunshine, with slightly sandy soil, amd cola dry winters, 
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the Adirondacks owe almost as much of their fame as a resort for tube- 
sanatorium 


Liberty emphasized the advantages of the dry air on the southern 
of a range of hills in Sullivan County; 2300 ft,, capacity 140, $10 to 
Dr. H. M. King. 


Mane. New Hampsnme, Vermont: 

Moosehead Lake, The Rangley Lakes, 1900 ft. the White and thy 
Green Mountains offer especially favorable elimatic features for pationts 
with pulmonary tubereulosis who are in good enough condition to do 
well with active ont-door exercise, who do not require sanatorium treat 
ment or who for some reason may be unduly depressed by sasociation 
with persons suffering from their own malady, Tn some of the sinaller 
towns very comfortable accommodations can be obtained at low rates 
‘The disadvantages are the diffieulty in obtaining proper medical super 
vision, and the lack of sanatorium treatment, 


‘Massacuuserts: 

‘The Berkshire Hills have been selected for many nie 
stand so rigorous a winter as that of the Adirondacks. ‘The 
tions, especially at Lenox, are excellent. It is too warm, there i 
moisture, and the soil is too full of clay to make the elimate 
the sammer months, 

The Sharon Sanatorinm, at Sharon, 350 ft., reece 
Dr. V, Y. Bowditch, has demonstrated the effest of ium 
in a climate only moderately favorable. It is sheltered on the n 
north-west by thiek woods. Massachnsetts State Hospital, at 
1000 ft., cupacity 250, #4, Dr, W. J, Marclay, was the finst 
torium to be established in the United States, The buildings 
southern slope, protected from the north-west by wooded hills. 





AFRICA: 
The Karoo, 2000 to 3000 ft.] : 
Climate of Low Altitudes.—The second subdivision 
climates, the climate of the lowlands, has in general no 
the human organism. Still there are quite noticeable differ 
the climates of different localities at the same altitude, so 
subdivision may be made into a damp and a dry climate. 
has a somewhat sedative, and the latter a stimulative effect. 
climate is suited for cases of erethic tuberculosis where fe 
easily brought on, particularly if the disonse has already re 
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‘sdvanced stage. Such resorts are suited for spring and autumn, espe- 
‘cially for patients who have passed the winter in the south and who 
| wish an intermediate climate for April and May before going home, or 
for patients whose disease has made its appearance in the winter, 
Patients who have passed the winter in the high mountains will not find 
the lowland climate stimulating onough, but should pass the spring in 
some lower mountain resort. 
European. 

Damp.—Lake of Garda, Arco, Lake Como, Lake Maggiore, Goritz, 
North Shore of Lake of Lucerne, 

Dry.—Egypt, Biskra, 

Moderately Damp.—Lake Lugano. 


[Anoerican. 


Damp.—Florida and Gulf States, Shores of the Great Lakes. 
Dry.—Arimna, New Mexico, 
Moderately Damp—Goorgia: Summorville, and Thomasville, 330 ft.; 
Carclina: Aiken, 565 ft., and Camden, 200 ft. These four have 
become favorite winter resorts for people of means. The winters are 
‘mild, the soil is sandy, pine trees about, There are excellent accommoda- 
tions, pleasant society, encouragement for out-door life. Lakewood, New 
pars in o sandy pine belt, is especially favorable for consumptives 
who eannot be sent far from New York. The place has become so favor- 
ite a fashionable resort during the fall, winter and spring, that the 
hotel accommodations are particularly good. 
Moderately Dry—Texas, Inland Southern California, Minnesota, 
Dakota, Nebraska, Winnipeg.| 
Sea Climate.—Sea climates may be subdivided into (1) the climate 
of islands and the seacoast, and (2) the climate of the high seas. The 
characteristics of the climate of the seacoast and islands are: purity of 
‘the air, salt in the air, abundant oxygen, small amount of carbon dioxide, 
slight temperature changes, high relative humidity and slight relative 
changes in humidity, frequent rain but little snow, high atmospheric 
pressure, and strong, steady winds. To the last two is due the greater 


Sea Voyages.—For the effect on the appetite and sleep a sea voyage 
timed preferable, in so far ax the air at sea is particularly pure, 
ee is given the greatest possible opportunities for rest and 

‘The ship should be comfortable, and the food good. With 

these provisos, a sea voyage in winter in southern seas may be reeom- 


and the individual still has resistant power; and (2) eases where the 
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individual shows a tendency 1o tuberculosis but where the disease 
not yet appeared. [A sea voyage rarely proves beneficial to 
with tuberculosis. Almost 


our own coast: Maine, Cape Cod, Buzzard’s Bay, Newport, Long 
Martha’s Vineyard, Nantucket; Block Island, Nassau, the - ena 
Unless a good sailor he is often unable to eat, often obliged to 
with only moderately good fare without fresh milk, eream, and egy 
sometimes confined to a stuffy cabin, and when below decks subject to 
drafts, and to changes of weather even more striking than on the asst.) 

Coast and Island Climate.—The climate on the coast and islands may 


and warm, (4) dry and warm, (5) moderately ent and damp, and 
(6) moderately cold and damp. The first two may for our purposes 
be disregarded, 


ik 


Damp and Warm.—The damp and warm coast climate is Hy 
relatively high humidity, high mean temperature, and slight daily 
changes In temperature. In general it is sedative in its action, with a 
healing effect on the diseased respiratory mucous membrane, sometimes, 
howevor, inducing loss of appetite and diarrhwa. Examples are: Madeira, 
the Canary Islands, and the Azores. They furnish a favorable residence 
for tuberculous patients from October to May. [During three months in 
the year, January, February, and Mareh, Jacksonville and St. Augustine 
in the north, and Palm Beach and Tampa in the south, offer a very mild, 
humid coast climate with a considerable amount of sunshine. Accommo- 


still make it a suitable choice for some cases with feeble cireulation and 
poor assimilative powers, as well as for elderly invalids. Other similar 
island or coast climates are to be found at The Bahamas, West 
Indies, Hawaiian Islands, and the Philippine Islands, ] 

Dry and Warm. —The dry and warm coast climate ia very. sthnolal 
ing on account of the dry air, Examples are: The Riviera (San 
Mentone, Monte Carlo, Nice, Cannes, Hy}res, etc.) ; the region aroand 
Naples and Palermo (Sorrento, Amalfi, the Islands of Capri, 
etc.), Malta, the Balearic Islands, and Malaga stand midway betwoon 
the places with a damp and warm and those with a dry and warm 
climate. The resorts mentioned are suitable from October to 
especially for patients with abundant expectoration, [With the ! 
Ocean and its great eurrent on one side and a range of mountains sue 
ceeded by high plateaus on the other, California, or more necuratel 
southern California, is noted for its mild winters, cool summers, abund- 
ance of sunshine, high humidity, and summer fogs. Individual varia 
tions depend upon the ranges of mountains running parallel with the 
coast line, and upon the proximity to the coast and the latitude, 
Conception, half way between San Francisco and San Diego, the climate 





a 
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is distinctly milder than above it, the mountain ranges shutting ont the 
: winds. The climate of California is especially favorable for 
D> with moderate vitality. They find an opportunity to interest 
‘4 in out-of-door ocenpations, such as fruit growing. The 
| objections for consumptives are, in summer, the dryness, dust, and wind; 
Pee i eigen eed we eels 
difference between sunshine and shade. 

San Diego and Coronado Beach, in the extreme south-west corner of 
California, have the mildest climate, and most equable temperature in 
‘the state, milder and with lees humidity than either Cannes or Mentone. 
‘There ix an excellent hotel at Coronado Beach. 

Los Angeles, 283 ft., 14 miles from the coast, with a good deal of 
elay in the soil, is warmer in summer, and colder in winter, with less 
humidity, fogs, and winds than the two above. It is more or less of a 
business ‘The best season is from November to May, Barlow’s 
| Sanatori |, cupucity 15, $5 to $7 a week, Dr. W. J. Barlow; Pottenger 
Sanatorium, capacity 40, $25 a week, Dr. F. M. Pottenger, 16 miles cast 


Pasadena, 1000 ft, 20 miles from the coast, is like Los Angeles, 
| though with less fogs, and a more inland climate, sandy soil, excellent 
hotels; Esperanza Sanatorium, 1800 ft., capacity 50, $25 8 week, Dr. 
¥. ©. Melton. Santa Barbara, 50 miles south of Pt. Conception, 1 mile 
from shore, is protected from the north winds, and suitable for summer 
and winter; the climate is similar to that of San Diego, There are 
excellent hotels, and capable physicians.) 
Worm and Domp,—Examples of the moderately warm 
and damp coast climate are: Algiers, Cadiz, Alicante, Malaga in Spain, 
Catania, all of which have a very even climate; the Ligurian 
coast (Nervi, Spezia, Rapallo, Viareggio, and Santa Margherita) ; Pegli 
‘on the Riviera; the island of Tussin; the Gulf of Quarnero (Abbazia) ; 
Lovrana, Corfu, Ragusa, and the region around Venice; [Bermuda]. 
‘The resorts on the Adriatic are not, however, suited for winter resi- 
dence, on account of the cold, dry wind coming down from the high 
mountains, They are suitable for the spring and autumn, and even 
for summer, but in January and February have an Irritating effect 
on the respiratory mucous membrane, The others are too relaxing in 
summer, but are suitable for many patients all through the winter. 
Moderately Cool and Damp.—The moderately cool and damp coast 
climate is found on the islands and coasts washed by the Gulf Stream: 
England, France, Norway, ete, The resorts on the North Sea and, to 
some extent, on the Baltic, come under this head, but none of them are 
important, as far as the treatment of pulmonary tuberculosis is con- 


[TMonterey, 80 miles from San Francisco, on Bay of Monterey, a 
‘winter resort for Ensterners, and a summer resort for San Franciscans, 
fg fairly protected from the winds, and has a large, well-kept hotel. 
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Nantucket, Block Island, Cope Cod are excellent examples of 
best island climates. Some patients with tuberculosis, a 
with joint and glandular tuberculosis, do extremely well there, 
during the summer.] 

Summary.—To sum up the climatology of 


become it 
whole year there, if desired, or simply the winter, coming lower dows 
for the rest of the year. If a mountain climate is contraindicated, the 
patient should be sent to a sea climate, suited to his condition and to the 
time of year. 
‘To whatever place he is sent, it is exceedingly important that be be 
under the constant care of a physician, This is more easily 
in high mountain stations than in the large Southern resorts with all 
their various allurements. It is accomplished best of all in sanatoria for 
pulmonary troubles where every detail of the patient’s life may be 
regulated, After the Pa rcatotian, ke my Ge eal 
memory and habits at a sanatorium, he may get equal at an 
ordinary resort, Before he is sent anywhere, the physician 
him under careful observation for at least a week, to determine whether 
the prognosis is favorable enough to justify his leaving home. He should 
be warned to take plenty of warm clothing for the autumm and winter 
It will be needed not only at the mountains, but even. at the Moditer- 
ranean resorts during cold, damp days in winter in the insufliciently 
honted houses, 
[Tm recent years countless strikingly good results in \ the Pipers 
tuberculosis have been obtained under relatively poor 
The reports of sanatorium treatment seem to show that prea 
benefit is derived from such care without ideal climatic conditions. Some 
patients do well in any reasonably favorable climate or an home. 
an unfavorable climate provided they follow 
tageous mode of life. Others do badly in Ae diay eee 
disease despite a judicious mode of life. No single climate is best for all 
eases, Hence to-day we lay much less stress upon the selection of the 
climate. Formerly the selection of a climate depended upon pres 
ence or absence of a cavity, or upon the duration of the disease. 
logical principles now guide our choice. Of these the most imp | 
the influence of the climate upon metabolism, which influence depends 
upon the climate’s powor of beat abstraction, ‘The latter in turn de 
pends upon the temperature combined with the relative and absolute ! 
humidity of the air, and with the amount of wind. Tn warm 
the amount of heat abstraction depends largely upon the | 





h 
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in cold climates upon the amount of wind. Climates equable 


‘Much of the success of climatic treatment depends upon the stimula- 
tien of cold dry air upon the patient's metabolism. Whether a climate 

ts depressing, relaxing, or bracing to patients depends upon their gen- 

_ eral vigor or power to resist cold. The best climate is where the in- 

nutrition is at its maximum, where the demand for the 

of heat best coincides with his response. Young people 


Old people usually do not. 
climate of the Alpine resorts, of the Adiron- 
ach the northern Karoo in South Africa suits the 


le of responding to a demand for much greater work 
home, this without reference to the extent of lung damage, 
ae for example, nearly all patients who are able to 
the cold do well during the fall and winter months, eat well, 
and gain weight. In late spring a few mild, warm, enervating 
striking effects; the patients’ appetites fail, they lose 
often require a change. Patients on the contrary with 
lation, with poor digestion and assimilation, and with small 
even if the pnlmonary mischie! light, fail to react 
depressed by such cold climates, 
eases the value of the psychical, hygienic, and disciplinary 
sanatorium life, outweighs most other features, In more 
advanced patients with chronic or progressin; jense an appropriately 
regulated life at home is oftentimes more suitable unless the patient’s 
financial condition warrants a large expense. The anatomical features 
of the disease are here leas important than social and personal conditions. 
‘The duration of a patient's residence in a sanatorium is generally 
decided by the physicians there. In general no rules apply. Most do 
not remain long enough (see editorial note on the after-treatment in 
tuberculosis). A change of residence from one resort to another at dif- 
ferent seasons is sometimes indicated. In the best places the sonatorium 
meas are keenly alive to this need.] 
Herne: Clothing.—The patient should nes woollen underelothing 


ee 


i 


react 
sleep well, 
days 


itt 
ta 


i 


warm weather the patient ay wear mesh 
sets should be worn, in order that 
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also from an almost continuous and abundant perspiration. These draw 
backs suggest a careful treatment of the skin, If the skin is pale end 
the perspiration excessive, we employ dry rubbing until the skin 
reddened, while the patient lies under the bed-covers wrapped up ins 
sheet. Gradually we proceed to rubbing with alcohol and then vith 
alcohol and water, using a wet bath-mitten. Next we use tepid water, 
then cold water, gradually working up to short cold packs. Douchis 
must be very cautiously employed and only where the individual » 
strong and the local process stationary, or where we are 

4 patient who merely has a predisposition to the disease. Swimming 
also may be permitted the latter class of cases, but 

door sport, riding perhaps excepted, can hurdly be allowed to a 
in whom the disease has once been demonstrated, even if he be stronz 
and the pathological process stationary. 

‘There is no objection to two 10 minute tepid baths 
cleansing purposes, provided the patient gocs to bed immediately after: 
wards or after dressing remains at least 10 minutes in an adjoining warn 
room, The morning is the best time for all these hydropathic mensure; 
but in case of heavy night sweats the dry rub may be given both night 
and morning. 

er Proray.axis.—The physician is often Pyrat i's 
the problem of how to prevent the actual appearance of tuberculosis 
in an individual who apparently is predisposed to that disease (heredity, 
phthisical diathesis, severe psychical trouble, weakness from overwork 
or previous disease, ete.), 

‘The first prophylactic measure is to insure plenty of fresh sir, the 
patient being kept away from tuberculous individuals or from eee 
rooms with other people (schools, ete.). A hardening 
plays an important part, Cold sponge baths and showers (59° or even 

53°) from the age of one year, moderately warm but not too heayy 
clothing, a temperature of 63°-66° in the living rooms, and cold sleeping 
rooms, all help to harden the patient, Exercise is also a most essential 
part of the prophylaxis. The child should awim, play out-door games, 
and do gymnastic work, the young man or woman adding rowing, mt 
ing, skating, snowshoeing, ete. Daily breathing exercises should be in | 
sisted upon, taken preferably 44-1 hour before a meal, or if this is net 
possible, one hour at least after breakfast, Innch, or supper, or two 
hours after dinner, They should consist of lung exercises and groups 
of arm and leg exercises, with a pause between each set. The following 
are examples of proper movements: a Arms: raising the 
arms over the head from one side, raising the arms over the head 
in front, swinging the arms forward, up, and backward, ng the 
arms in a sagittal plane; (2) Legs: raising the leg forward, | 
backward, spreading the legs, bending the knees; (3) Trank: bending at 
‘the waist, raising oneself from a horizontal position, twisting the trunk, 
ete; (4) Lungs: slow breathing with the hands on the hips, holding the 


Le 
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Miesth, foreed inspiration, deep breathing with arms strotehed bockward, 
The following ie an example of a suitable combination of movements: 


arme forward, over, and back. 


ae eo eae cn Tee ans ena ‘to pe iter The diet 
should be nourishing with a good deal of meat, and the occupation, if 
the individual is obliged to work, should be ane to keep him as much as 


MEDICAL THERAPY OF PULMONARY TUBERCULOSIS. 


Creosote —No specific for pulmonary ‘tuberculosis has so far been 
discovered. Creosote, especially in Germany, was formerly held to have 
8 specific action, and it and its substitutes, still widely used, are of great 

Creosote, a yellowish liquid with a strong smoky smell and a 


different benzo] derivatives, among them ecreosol, cresol, and especially 
guaiacol, It has no specific effect on the tubercle bacillus, although 
possibly, taken into the blood, it has a slight antizymot 

many cases its good effect is due to its increasing the appetite, improving 


; at the same time it has a favorable effect on the 
iteelf by lessening the cough. It often relieves wholly or in 
part the night sweats and fever. Its use is i in all cases with 
slight fever and no complications, but contraindicated where there is 
or where a trial of it is found to decrease the a) ‘ppetite instead 
ing it. For there are a minority of cases in whieh creosote at 
Sa the appetite and sometimes brings on digestive disturb- 
such as burning, belching, vomiting, pain, and colic (the last two 
however, do not contraindicate its use). Sometimes it even in- 
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duces severe symptoms of intoxication (gastro-enteritis, profuse sweat, 
etc.). Some individuals arc absolutely intolerant of it, 

Tt is generally given by the mouth, 1G. (15 min.) a day. Twice 
this amount may be used and Sommerbrodt even goes as high as 40. 
(60 min,), It is best given in gelatine capsules: 





be aubstituied for the olive ail in the above. 
It may also be given in pills, or in wine (Bouchardat and Gimbert): 
BR — (Beechwood) 
ae comp. 


Vin, xo 
M. flat sol. 


Bigg 2-3-6 tablespoonfuls, in a glass of milk, after meale. 1 
spoonful containa 0.2 G. (3 gr.) of ervosote. 






The cheapest but the least pleasant preparation is the tinetor 
(creosote 1.0 G. (15 gr.), tincture of gentian 4.0 G@. (1 dr.)). We begit 
with 7-20 drops daily and increase to 50 drops, always given in milk 

‘Two other methods of administration are as follows: 


B Creosoti (Beeehwood) 
Olei_morrhuw 
Acacie, 


PR ce math. pip. Aa qs. 
Sig—1 tablespoonful 2-4 times a day, Each tablespoonful con- 
Micins 02-04 G. (3-0 gr. of ereosole 








30.00, 
~-180,00. 


Benet tablespoonfuls a day. 


Creogote may also be given in tepid enemas, prepared by emulsifying 
1G. (30 drops) of creosote with 30 ec. (1 am) of all sae 
c.c, (8 oz.) of water and sometimes a little tincture of opium. 
4 of these enemas may be given daily. 

Tt may also be combined with calcium, as follows: | 

B_ Creosoti (Beechwood) 10.00. 
Caleli phosphatis . 40.00 


M. flat mans, Div. in caps, mq, no. xl. 
Sig—1 capsule to be taken during each meal. 


Pure Guaiacol—The unpleasant properties of ereosote may be 
avoided by giving its essential principle, guaiacol, or the carbonate of 
ereosote, It is now possible to obtain pure guaiacol in the form of 


- 


ie 












nie 


exystals, The author has tried it subcutaneously but has been 
to give it up on account of the local irritation, and, in one case, 
to the experience of others, the rise of temperature. He has 
teed it internally, but prefers the carbonate and salicylate, The 

te (benzodol), cinnamylate, valerianate, and phosphate may also 

d. The author gives the carbonate and salicylate in powders 
. (15 gr.) a dose, increasing gradually to 5-6 G. (75-90 gr.): 


B saris te valley atts ean 1.50 
heen or salicy! 


aaa Soule d daily. 


“These preparations are usually well borne, and in a great number of 
not all of the lightest grade, they increase the appetite, lower the 
and relieve the cough. For night sweats the carbonate is 
ble to the salicylate, as in a good many cases the latter prepara- 
on apparently even increases diaphoresis, 

Creosotal—The best of all substitutes for creosote, however, is, in 
tuthor’s opinion, its carbonate, the so-called “ereosotal,’” an oily 
liquid, with only a slight ereosote odor, Even if given in large 
‘it shows no signs of irritating the mucous membrane of the 
h, and no general toxie qualities. In large doses it increases the 
and body-weight, reduces the expectoration and eough, puts an 
the fever, and improves the pulmonary symptoms, if they are 

far advanced. Creosotal may be given as follows: 


















Croosotalia 
Dent tal, caps. moiles no. c. 
Sig—Bogin with 1 capsule % times a day and increase to 9 a day. 


B Creosotalia 
Olei_morrhuw 














30 

- -BiliSt 
tablespoonful 3-6 times a day. Each tablespoonful 

contains 10G, {2% dr.) of cod-liver oil, and 2G, (% dr.) creosotal, 


If the patient shows an intolerance for the drug, manifested by 
Sastre disturbances, it may be given in a mixture; ¢.g.2 


-10.00-15,00.. ..- Silse-Siv 
r a 
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‘Creosotal may also be given by the rectum twice a day (night aol 
morning) after first cleansing the bowel with warm water or sit 
solution. 

Five-10 G, (144-244 dr.) are first mixed with the yolk of an egg and 
then added to 150-300 @, (5-10 oz.) of tepid milk or water with a few 


drops of the tincture of opium. 

‘Thiocol—Sorisin—Sirolin—Thiocol, the tasteless and relatively in 
nocnous potassium guaiacol sulphonate, sorisin, a 10 per cent. solution of 
sodium guaiacol sulphonate in syrup of orange, and sirolin, a 10 per cent, 
solution of thiocol with a pleasant taste, have recently come into use, and 
apparently are as efficacious ax crecsctal, The first is given in powder, 
generally 3-4 G. (45-60 gr.) daily; the other two sometimes | 
sometimes mixed with wine, water, or milk, 3-4 small daily. 

Syrup of guaiacol, thymocol, and novocol may be given in a simile 
manner. 

Solveol—Some patients who cannot take creosote get on well with 
solveol (a neutral solution of cresol with sodium eresotate, containing 
about 25 per cent. of free eresol), a yellowish liquid which apparently 
increases the appetite and body weight and lessens the eough. It & — 
prescribed as follows: 


B_ Pi, solveolis (Insper)....ese++ +++ 0.09010... 5) O-gr. 
Be sib ate ear, eniy eased by 2-3 ead ‘ 

ie day, ner pills 
etiam des ace ag ok ° 


Creosotal, or creosote in any form, also guaiacol or guaiacol carbonate 
may be given in keflr. The additional nourishment contained in the 
kefir is of course an advantage, 

Cinnamic Acid.—Besides creosote and its derivatives, numerous other 
drugs have been recommended for the tuberculous process ax such. Only 
a very few are worth considering, and the effect of even these eannot ax 
yet be definitely stated. Landerer recommends an intravenous injection 
of the following mixture: 

BR Avidi cinnamiei .. 
let amygdal. exprows, 
Vitelli avi 
Sol. sod. chloratis. 0.7 

M. fiat omuls, 


[He emphasizes the importance of properly preparing this emulsion, 
that the acid is very finely divided and no large crystals of it remain. 
For each subeutancous injection 1 ¢.c. of this emulsion is made alkaline 
by about 5 drops of a 71/4 per cent. solution of sodium hydroxide shortly 
before use, Tt is well to test this 10 or 15 minutes after the preparation 
to be sure that it has remained alkaline. The initial dose is generally 
1 mg. If the patients are very much emaciated and running a high 
temperature, he employs even smaller doses, Rarely, when the patients 


| 
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condition, well nourished and without fever, he 
, but never over 2 mg. Before inoculating 

of havi wing each patient's eats estimated 2-6 

24 days. He generally inoculates every other day 


Hetol—Heterocresol.—Hotol (sodium cinnamate) and heterocresol 
(meta cresol cinnamic acid ester), used by Landerer, have the advantage 
of cinnamic acid in being more easily measured and 

injected. But it is the general opinion that they are of little value. 
Copper.—Copper is recommended by French authorities and recently 


Sig.—1 cachet 3 times a day, taken with chocolate, 


Arsenic.—The first of these is arsenic, given to stimulate nutrition, 
Tt may be administered in the form of pills, gelatin tablets, Fowler's 
solution, atoxyl, or mineral waters containing arsenic (Guber, Levico, 
and Roncegno-Quelle, Mitterbad, La Bourbole). Asyeodyle (sodium 


eneodylate) has recently been recommended instead of arsenic. It is 
best given subcutaneously, in doses of 0.05 G. (44 gr.) daily; but may 
also be administered by the rectum or internally. In the latter case we 
prescribe: 
B Sodii cacodylati« 
Spir. vini Galli 


Syr. simpl.....! 
Me tat fol 
Sig-—1 teaspoonful a day. 
This method of administration apparently has no advantage over the 
older ones. 
Cod-liver Oil —Cod-liver oil or one of its substitutes (¢.., lipanin, 
v. Mehring’s ‘‘Kraftschocolade,’’ and olive oil) is of the greatest value in 
keeping up ae [For the different preparations see the section 
on scrofuls, p. 186.] 
Bat Bilis shoatd be given to supply 
quantities in the sputum and urine. The p: 
to take large quantities of table salt, and should also ‘be given phos- 
phates. 30-80 G. (1-3 o7.) of ealeium phosphate in milk may be taken 
during the day, or 1-3 G. (15-45 gr.) of calcium hypophosphite (soluble 


eaeeeernceees vee On elese ta to do r 
‘this note taken from Landerer's original arti 
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in water) or calcium phosphate (made soluble in water by the additie 
oe ay ces lari or lactic acid), Daremberg, for example, preseribes a 
Los WS = 





[Two excellent preparations in our own pharmacopeia are the symp 
of hypophosphites and the syrup of calcium lactophosphate in doses of 

4G. (1 dr.) three times a day.) 
Recently the glyccro phosphates, introduced by Robin, have ben 
used especially by the French; e.g.: 
Beat tals Goats meee 
Sig—1 or 2 cachets 3 times a day. 


SYMPTOMATIO THERAPY OF PULMONARY TUBERCULOSIS, 

Pever ; Indications for Antipyresis.—The fever in pulmonary tube 
culosis should not be treated symptomatically until rest in bed and 
fresh air have proved powerless to reduce it, In such a case the india- 
tions for antipyretic measures, medicinal or hydropathie, are: (1) com 
stant and considerable rise of temperature, with the danger of a steal 
breaking down of proteins, and the difficulty of giving enough mourish- 
ment at proper intervals; (2) severe, unpleasant subjective symptem, | 
such as intense chills, headache, giddiness, prostration, sweats, nause, 
neuralgic pains, ete. 

Diet During Fever—During a severe, acute attack of fever, the 
patient maawk generally be limited for a time signees diet. But other 

‘ise the fever is no contraindication to a nonrishing and abundant dit 

whieh should, however, be especially easy to digest (soup, white moat, 
milk, eggs, cooked fruit, easily digested vegetables). Aleohol is 
as it combines an antipyretic with a stimulative effect. During a 
the patient may be given a warm alcoholic drink: he may have stroag 
wine with his meals and dd brandy to his milk (1-2 small teaspoonfuls 
of brandy to a glass of milk). 

If antipyretic measures are indicated, as above, we may ‘use either 
medication or hydrotherapy. 

Antipyretic Medication: Antinyrie — Aocioniit 1 Tae 
Lactophenin.—The drugs most commonly used are 
febrin, phenacetin, or lactophenin. It is best to give them 2-3 ‘cn 
before the temperature is expected to rise, repeating, if necessary, 
the limits, whenever It threatens to go up. In this way, the 
food is not interfered with. The maximum doses are: 











Antipyrin.. 2.0.80 G. (7 gr.) 1-8 times a day 
Phonacetin . 0.30 4, to) igen waa 
Acotanilid 0.25 G4 3 thes 

Tactophenin, 080100 66 (1-18 ge) 128 sen a day 








al 
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If these especially antipyrin or phenacetin, appear 
an marked tendency to diaphoresis, it is best to give 
more frequently in smaller doses (phenacetin or acctanilid, one 
G. (3% gr.) pill every hour; antipyrin in a 2-3:150 solution, 
tablespoonful every other hour). Lactophenin apparently has uo 
effect, a fact which, togcthcr with its sedative action on the 
system, gives it a certain advantage over the others. 
Pyromidon,—Pyramidon, an antipyrin derivative (dimethylamido 
in), is the best antipyretic in pulmonary tuberculosis, producing 
effect in smaller doses than even antipyrin. The author gives a 
‘fngle dose of 030-050 G. (5-7 gr.) or even 1G, (15 gr.) dissolved 
in.30 G. (1 02.) of water. The dose may be repeated if necessary up to 
30. (45 er.) a day without the slightest bad effects. On an average the 
becomes normal or subnormal within three hours. It may 
beequally well used to anticipate an expected rise of temperature. 

To avoid producing sweating we give pyramidon in the form of 
Wymmidon camphorate, dose 0.5-1.0 G, (7-15 gr.). Of all antipyretics 
in pulmonary tuberculosis this is the author’s favorite, 

iy upyrin—Quinine is nowadays used much less often than 
‘the above antipyretics, In pulmonary tuberculosis it appears to be not 
‘tearly so effective. Tt is, however, to be preferred to the others when 
‘there are symptoms of a weak heart. The dose is 0.90-0.50 G. (5-7 gr.) 
of quinine hydrochlorate, 

The author also uses eupyrin (vanillin antipyrin), dose 0.50 G. 
(er), which on account of its vanillin radicle has a slightly stimulative 
effect on the heart, 

Hydropathic Antipyresis—Although hydropathic measures are not 
Wei so much in pulmonary tuberculosis as in other infectious disenses, 
the author personally is in favor of sponging and packs to relieve the 
fover and its accompanying subjective symptoms. In sponging, the 
‘hole body may be kept under cover or each part may be success- 
ively exposed, the face, neck, chest, back, upper extremities, abdomen, 
being sponged in turn. If a washcloth is used, it is best to wrap it 
‘round the part being bathed and then rub vigorously, following 
with a rub with a dry washeloth. We may follow the sponge bath 

rub off alcohol. For the method of giving a pack, see p. 288. 
Baths are employed only exceptionally, when the patient is strong 
“nd the rise of temperature is acute. Cold applications, iee-bags or 
Sloths, may also be used on the head, over the heart, and over those 
Portions of the Inng where the inflammatory processes aro known to exist, 
Niaur Swears: Sponging—To prevent the exhausting night sweats, 
the body may be sponged off just before going to bed, and if necessary 
ring the night or in the morning. For this purpose, equal parts of 
ter and alcohol or aromatic vinegar may be used. Brandy in water or 
"52% (1 teaspoonfnl to 1 tablespoonfal in a cup of hot or eold mill) may 
“Eso be given at bedtime. If neither of these measures meets with sue- 
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cess, we must have recourse to drugs. [Porter believes night sweats er 
evidence of exhaustion. He has the patient awakened a short time befon 
the expected sweat and administers an ounce of whiskey.} 

Medication: Potassium and Sodium Tellurate-—For this purpose the 
use of sodium (or potassinm) tellurate, introduced by Nensser, is to be 
recommended. Unfortunately this gives an odor like that of garlic to 
the breath. It is prescribed as follows: 





Bige*t-5 pills 8 tines & day, 


We begin with 1 pill taken 2-3 hours before the sweating is expected, 
increasing to 2-3 pills, if, as often happens, the patient acquires such & 
tolerance for the drug as to make it 

Atropin.—Atropin may also be used. Tt often becomes necessary 
to give this also in large doses. ee a 

BR Tub. atropine sulphatis....... 26000087. oa 1/250 
Big—I~1 tablets (or if necessary more, unas used) 2 hours 
‘apart, in the evening. 

Eumydrin—Agaricin—Eumyarin is also very satisfactory in doses 
of 0,001-0,004 G. (*/y—/ 19 BP), ‘nd isles tole than atropia, ‘Agaricin, 

a white powder, barely soluble in water, is another possibility, Tt . | 
contraindicated in coincident digestive disturbances, 

inclination to diarrhea, as it has a tendency to make the bowels loose, t 
is generally combined with a Dover's powder: 





BR Aguricint .. er. iit 
Puls. ipecucuanhic et opii eed 
<Althira, kg 
Mucil. acne! =e 
™. fiat mas, 
Sig-—I or bry pills 5-6 hours before the expected appearance of the 
night swoat, 


Camphoric Acid,—Camphoric acid has the advantage of producing 
a quick effect (in 4% hour), which lasts for 6-8 hours. Tt is prescribed 
as follows; 
BR Acid. camphori 
Dent. tal. cap. no. 
Sig—1-2 eapaul z 
Hydrastis Canadensis—Ergot.—The fiuidextract of hydrastis (30 
drops at bedtime), ergot, veronal, and sulphonal are also available 
The author has never seen ns undoubtedly good results from the 
recently recommended tincture of sage. 
G@uacamphol—Guacamphol, the eamphoric acid ester of guaiacol, # 
sometimes used, So far the author has not found its effects certait, 
whether given in the dose prescribed by its advoeate, 0.50-1,00 G, (7-15 


gr.), or in larger amounts, 2-3 G. (30-45 gr.). 


+++-L00..,.-.gr x 

















co linsinbaapage rib 
simply to rub the skin me dust it with 
ite powder. should be covered while the powder is 
applied, as it is apt to induce severe coughing: 





B Be mas 
? Bigeths te dusted on the skin] 


Of course: whatever causes the retrogression of the disease as such, 
eauss the retrogression of the night sweats (open-air treatment). 
xp Expecroration.—The cough in pulmonary tuberculosis: 
ee classified into (1) a cough resulting in the.expectoration 
ef sputum, ond therefore, in that respect, useful; (2) a cough without 
Sputum, which is useless and often injurious. Even the cough with 
aay is ey dangerous, since new specific centres of infection 
1 be set up by aspiration, emphysema of the still healthy portion of 
) [lin tenes xeaybe be caused, and, finally, hemorrhage or a pnenmothorax 
‘ay be induced, It is, therefore, self-evident that our therapy must be 
Aimed at reducing the cough much more often than at inducing 


ies he « patient is frequently: tortured by a cough which has its origin 
(“f) the upper air passages (throat, larynx, trachen). Minor surgical 
the application of certain drugs to the seat of the cough, 
inhalations, or the internal use of similar remedies, are of good 








30.00. 
5.00. 









“Many patients can be trained to suppress a cough at its very begin- 
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ning by mere force of will. This is often more easily accomplished ifs 
small piece of ice or a sip of cold water is taken immediately. 
should be taught how to cough so as to raise sputum by a deep die 
inspiration followed by a short quick expiration. Unless productive of 
expectoration the desire to cough should, if possible, be controlled.) 
Narcotics—If none of these meagures succeed, narcotics are indi 
vated. They are indispensable in ease the cough keeps the patient frm 
sleeping or eating, or brings on vomiting. In the former instance we 
give frequent, amall doses of some nareotic during the evening and night; 
in the latter, we give a hypodermic of morphine or a somewhat Inrger 
dose internally before meals, ‘The author prescribes a hypodermic inje- 
tion as follows: 


Shes Fo jbaderate tae ne treed by pivolaen (7 eae 


A combination of morphine and apomorphine hydrochlorate is oftes 
used either in powder or tablet form, or in the following (Rossbach's) 
mixture: 

dee tte 
Aid. bydrochloriet 








—1 every hour from 4 to 8 P.at. (dispense im 
Se eee ii 


‘The author now prefers to this mixture, one consisting of morphine 
and euporphine containing 6 per cent. apomorphine 

Position in Bed.—It is well to have the patient, on going tn bese 
at first on whichever side induces the coughing. In this way the long 
cavities will soon be emptied and the patient can rest, at least antil they 
fill up again. 

Expectorants—If we are convinced that a cavity or the whole 
bronchial tree is full of secretion, we may have recourse to an expectorant 
(ipeene, senega, apomorphine, euporphine), In case tho secretion i 
purulent, the same balsams are indicated as in purulent bronchitis. 

Cross-binder.—In all forms of cough and secretion, the cross-binder 
(see p. 284) is useful. It may be said in passing that it also relieves the 
pain in bronchitis, dry pleurisy, and in painful affections of the thoracie 
muscles and the intereostal nerves. 

Smoking. —The patient may be allowed two or three mild 
day, provided they do not bring on coughing. 

Hemorrveis.—In pulmonary tubereulosis hemorrhage is 
the symptom which summons the physician for the first time 
is so alarming to the patient and his friends. The physician’. 
is to quiet their immediate fear and urge the necessity of 
a means of stopping the bleeding, 










3s A jostatics are next to be considered. 

) one mest frequently used is ergot, which is less frequently used 

nm formerly (see p. 57). The author usually combines an injection 

‘ergot with one of a 2 per cent, solution of morphine, filling the syringe 
with one and half with the other. Ergotin may also be given: 









Seer a Oa areas 
A very reliable preparation is ergotole, 20 drops 3-5 times a day, or 
‘syringefuls in a hypodermic, This is the pleasantest preparation for 


“Big-—1 tadlospoonful every hour at first, thon every 2 hours. 
of the extract of kramerla, the syrup, 15-40 @. (14-114 oz.) may 


mode of action of ergot is not fully known. It undoubtedly con- 
‘ts the smooth muscle fibres of the arteries. But this would increase 
‘presture and so certainly not stop the hemorrhage. It must, 
re, have a second action. It may possibly diminish the force of 
t's contractions more than enough to counteract the arterial con- 
or it may, according to Filehne’s theory, induce the formation 
‘thrombi, which close the bleeding vessels. 
Acetate.—The second hemostatic is lead acetate, although it 
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apparently is not always to be relied upon. Its action is due to its 
contraction of the blood vessels. It is best not given when fever is pre 
ent, and is contraindicated in digestive disturbances Large doses oe 
essential. The author generally combines with it morphine or opium, in 
order to combat the cough: 


TR Phumbi acetatis 
Ext. opil.... 






r. Inet. wl 

‘M, fiat cachet no, i, Dent, tal. dos. no, xxx, 

Sig—t cachet every 2 hours until the maximum dose, 0.5 G. 
(7 gr), has been given. 


{I nover use this drug for such a purpose; nor do I believe it ha 
any such action upon the blood vessels. Cf. Cushny.) 

Hydrastis—If the hemorrhage is of moderate intensity, though pre 
dene, the fluidextract or glycerite of hydrastis is useful, It appears 
to be tolerably reliable in hemorrhage from the “lungs, as well as the 
uterus, although its action is slower than that of ergot. Tts action & 
not wholly understood. [Cushny says that it increases blood pressar. 
Its mode of action is-uncertain_] 


B Fidext. irastis 
Vin, Set 

M. flat mist. 

Sig.—30-40 drops 3 times « day. 


Witch Hazel.—The author has often obtained good results From tht 
use of witch hazel: 


B_ Fidext. hamamelidi.... 0.00.00. «100,00, 
Sig—30-40 drops (or even 1 teaspoontul) 5 times a 


Shepherd’s Purse.—P¥ibram especially recommends the fluidextract 
of shepherd’s purse, ‘The author has tried it on several cases, in mot 
of which it had no stronger action than the other Lemostatiaal Tn ono 
case, however, a hemorrhage which had continued wninterruptodly for $ 
days in spite of the administration of ergot and opium, was stoppal 
after one day’s use of the following prescription : 


BR Fidext. burew pastoris 
Vin, xeric 

‘M. fiat mist. 

Sig—t1 teaspoonful 3-4 times n day. 


Hydrastis, witch hazel, or shepherd's purse may also be tsed in tht 
form of a tea (1-2 teaspoonfuls added to a cup of ten; several such enpt 
taken during the day). 

Quinine—Oil of Turpentine —The anthor has tried aninine, 1.5020 

G, (22-30 gr.) a day, and the oil of turpentine, The former seemed te 
be entirely unreliable, but the latter had a surprisingly fe 
action in most of the cases in which it was tried (5 drops every 2 


= 











a day. 





4 60.00, 











THE LUNGS 361 
atil the bleeding stopped). A combination of quinine and ergot often 
successful : 







Gelatin—Gelatin, given internally, proves very satisfactory (daily 
ose 10-20 G. (44-94 oz.) of gelatin, 1.20 G. (13 gr.) of salt, 200 G. 
6 oz.) of distilled water, 14 of the tepid mixture to be given immediately, 
allowed by a tablespoonful every hour). ‘This is most. conveniently 
ispensed in the original tubes (Merck) containing as high as 40 
m.* (14 oz.) of gelatin. Although other authorities (Cursehmann) 
eport excellent success from hypodermics of gelatin, the author does 
ot believe in giving them except in emergencies, as they are apt to induce 
rise of temperature above 102°, mental excitement and pain. 

Some authors reeommend the subeutaneous injection of a cubic 
entimetre of horse scrum in order to increase the congulability of the 
lood. Others speak highly of the administration of digitalis. 

A Concentrated Solution of Salt—In case we are called upon to 
teat a case of hemorrhage at once and none of the above mentioned 
rugs are at hand, we may resort to the popular remedy of salt and 
tater (1 tablespoonful of salt in a little water). [This old-fashioned 
omedy still has a place in modern treatment of hamoptysis although the 

of its action is not clear.] 
its.—If the hemorrhage is profuse enough to flood the 


£ powdered ipecac every quarter of an hour until nausea, but not vomit- 
og, is induced. Champagne is also good in such cases. 

Binding the Extremities—The amount of blood supplied to the 
ange may be restricted by binding the upper arms ond thighs tightly at 
he middle, and so causing a venous stasis, The bandages must be re- 
soved gradually one at a time, generally after a quarter of an hour, 
Ithough they may be left on longer if the patient does not experience 
feet from [This method of altering the distribution of 

probably also Taises ‘a dangerously low blood pressure. In serious 
ases eee may save life.] 

Duration of Rest in Bed.—The patient should stay in bed until 
very trace of blood has disappeared from the sputum; i.¢., for from 3 
4 days toa week after the hemorrhage. He should be given plenty of 
tesh air. During the first few days he must be very careful about using 
is voice. 

Diet—While the hemorrhage continues, the diet must of course be 
‘quid and exclude tea, coffee, alcohol, and charged waters. After the 
feeding has been stopped for twenty-four hours, solids may be very 
radually allowed again (raw or soft boiled eggs, somatose and similar 
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preparations, jellies, bread and erackers soaked in milk or broth, cereal 
rice pudding, scraped beef und ham, tender chicken, easily digested 
vegetables). 


Stools.—During the first fow days of a severe hemorrhage the bowels 
should be kept from moving, if necessary by direct medication (opium), 
for fear that the intrapulmonary blood pressure may be raised by the 
effort of evacuation. Wrten once the’ henorege 3s oa 
must, naturally, be more than usually assiduous in seeing to “it that the 
bowels are properly emptied. 

Le (except morphine) rarely control hwmoptysis. Physical mst 

and mental quiet are the principal indications. Theipetient aoa 


expectoration, usually propped up with pillows or a bed-rest. ‘The phys 

cian’s command of psychical therapy will frequently be severely taxed 
to command mental quiet, He may, however, quiet the patient's anxiety 
by assuring him of his very slight danger, and hy alluding to the com 
monly known hemorrhages such os epistaxis and menstruation. The 
patient should not be allowed to talk, No physical examination of the chest 
should be undertaken unless a very serious doubt as to the origin of the 
hemorrhage exists. I rely almost wholly upon morphine administered 
hypodermically, in doses of 0,008-0.02 G. (4-4 gr.); 


An ice-bag over the precordium will assist in quieting 
heart. Lawraison Brown advises diminishing the patient’s 
to 110-115 millimetres of mercury, by administering 
sodium nitrate hypodermically. 

Insomn1a ; Causal Therapy.—In treating sleeplessness in ia 
tuberculosis we must primarily endeavor to remove its eanse ons 
high fever, pain in the chest, dyspnoea, ete.). Tf the pain in the chest 
is due to a slight pleurisy, it is best relieved by leeches, the actual cautery, 
oocasionally a mustard plaster, hot or eold applications, hme 
ments (see p. 361), and the internal use of antipyrin, sodium st 
phenacetin, aspirin, pyramidon, where the pain is due to an int 
neuralgia or rheumatism of the intercostal muscles, A 
antineuralgie, especially suited for sleeplessness resulting from pet 
or rheumatic pains, is trigemin, a chemical compound of pyramidon and 
butylchloralhydrate, white needles with a mild taste and an aromatic 
odor, easily soluble in water. The dose is 0.5-1,0 G. (7-15 gr.) once or | 
twice in 24 hours, If none of these are successful, we may give & hypo — 
dermic of morphine at the spot where the greatest pain is located. — 
[Codein phosphate, 0.03 G. (14 gr.), is worth trying before resorting to 
morphine.] In case it proves impossible to remove the cause of the sleep- 
lessness, we are obliged to resort to symptomatic therapy, already suf- 
ficiently discussed (see p. 45), 

Drerureances oF THE Drorstive Oroans.—Digestive distarbances, 
especially of the stomach and intestines, are exceedingly common in — 


_ 
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pulmonary tuberculosis, and must be treated with great eare, as on the 
" condition of the digestive functions depends, in great part, the fate of 
‘the patient. 
Tn case digestive disturbances exist, a careful examination should first 
‘be made to determine their exact nature. The stomach contents should 
be examined, and the size and motility of the stomach tested. Fre- 
quently we find a purely nervous dyspepsia, sometimes a true neuritis 
of the vagus, and again a chronic or acute gastric catarrh, atony, 
‘dilatation, or, possibly, an amyloid echo of the mucous mem- 


up 
Wetiy set ctatptar tc diseasea of the wthmnack Here only a few of the 
most essential points will be given. 

Nervous Dyspepsia—In cases of nervous dyspepsia the patient 
should be allowed all possible freedom in indulging his individual prefer- 
enees in regard to his diet. Frequently he will take highly spiced dishes, 
salads, pickled meat and fish, etc., when he cannot cat plainer food. In 
ease he can himself suggest nothing to tempt his appetite, it is sometimes 
advantageous to prescribe experimentally one limited form of diet; e.g., 
(2) milk; (2) raw meat and vegetables; (3) a preponderance of vege- 


Anorexia.—It is exccedingly important to combat anorexia. In case 
a high fever is responsible for the loss of appetite, we must endeavor to 
reduce it, and must give food, as far as possible, at the times when the 
temperature is down, If cough or pain in swallowing is responsible, 
nareotics may be given before meals. If general prostration is the only 

cause, the fresh air treatment and inhalations of oxygen are in- 
dicated. Stomachic bitters and appetizers are useful only in a fraction of 
such eases. Generally such patients need a fluid or semi-fluid diet. Raw 
meat may be used to advantage in severe cases of anorexia. A piece of 
tenderloin (300 G10 oz.) should be eut into small pieces and rubbed 
throngh a fine sieve; about 150 G. (5 oz.) will be thus obtained. ‘This 
may be given in bonillon (with the fot first removed) or mixed with 
mashed potatoes. Some patients like lemon juice or wine added to it. 
‘We may begin with 50 G. (114 oz.) a day, increasing rapidly to the neces- 
sary minimum of 200 G. (6 oz.). [Change of climate often succeeds 
where drugs fail.) 

Stomachics—The most useful stomachies are condurango (wine, or 
peptonized extract, a liquor glass before each meal), strychnine, quinine, 
gentian, and herb teas. For example: 

B Tinct, nucia vonicm. 


‘Tinet. gentiane com 
Tinct. cinchonw comp 7.50, 


rin races @Atcaas wi day Dadore meals 4a, watts. 


In case of abnormal fermentation in the stomach, one of the last two 
tinctures is hest replaced by tincture of anise or peppermint. 
23 

























atony, it is well to give some alkali (magnesia, ch 
100-200 ec. (46 Coy of Casita or Vichy) 
and hydrochloric acid direetly after. 










Sig—1 tablespoonful every 2 hours, 


Charcoal may also be given, 1,00-2.00 G. (15-20 gr. 
of 0.60 G. (7 gr.). On account of its hygroscopic p 
always be enclosed in capsules: 






KR Carbonis te cae eves 05091.00, 65 
Dent. tal, 


tal, cachet a0. 
Sig—O-4 cachets a a day, after meals 


A feeling of pressure after cating is generally 
of bismuth (the salicylate or subnitrate, or dermatol). 
For the treatment of obstinate diarrhoa, with or 
processes, see p, 500, 
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Arren-Trzarment.—When the tuberculous process has been checked 
Sr even apparently healed, the physician must still see to it that the 
Patient continues to follow out as far as possible the general hygienic 
®hrasures of abundant food and fresh air. He should choose an oecupa- 
‘Yee which keeps him out of doors; in fact it should be his aim to live 
“much as possible in the fresh air. (Occupation, and by that I mean 


process has healed, leaving only a contracted apex, the pa- 
‘tient ean gradually indulge in out-of-door sports; ‘but if there have been 


_ gontracture of lung parenchyma, all bodily strain is forbidden, for fear of 
‘a wider of the tuberculous poison, hemorrhage, or heart strain, 
‘Such ao patient is best off permancntly in a suitable climatic resort 


vos). 
[Osler states, ‘‘Benefit is usually a matter of months, complete arrest 
_ & mattor of yonrs, absolute cure a matter of many yours,’” 

Of 569 patients admitted to the Adirondack Cottage Sanitarium as 
advanced cases, and who had been away from it from two to cighteen 
years, Brown reported 28.6 per cont. as woll and 52 per cent. dead. 

‘Of 100 cases, two-thirds of whom were originally classed as incipient 
eases, who averaged about cight months’ treatment and rest before re- 
turning to work or home, and who were at least quiescent for one to two 
years, Wilder reports that 87 per cent. are either quiescent or cured 
and able to work, 13 per cent. have relapsed and recovered, 8 per cent. 
have relapsed and died, 4 per cent. are chronic invalids Of the 87 per 
cent. quiescent or cured more than half continued to live in the place 
where they recovered, or in one with a similar climate. 

Such figures emphasize the chronicity of the disease, the liability to 
relapse, the necessity for the patient’s giving up sufiicient time for 
thorough arrest of the process, and for his continuing the same careful 
hhygiene after returning to work.) 

‘The physician is often called upon to give his advice concerning the 
marriage of a tuberculous person. In general, as long as there is the 
slightest sign of an active process, marriage should be forbidden, 

If, however, the disease has been absolutely stationary for at least 
two years, permission may be given, comfortable circumstances being 
presupposed, especially if the patient be a man. For a woman there is 
always danger that child bearing may cause the acute reappearance of 
the Istent disease, After parturition sho should be sent to the most 
favorable climate and in no case should she be allowed to nurse her child. 
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THE SPECIFIC TREATMENT OF PULMONARY 


Although it is far from achieving the results we desire, the 
tion of a specific therapy in the treatment of pulmonary 


danger. 

‘The specific therapy of tuberculosis is carried out according to the 
principle of active and passive immunization. 

L Active Immunization (Tubereulin Therapy). The method of 
administration introduced by Koch is that which prevails to-day. In 
general it consists in injecting progressively increasing amounts 
secretion products, extractive materials, or particles of the tuberde 
bacilli—the tuberculins—with a view to stimulate the diseased organism 
to the formation of antibodies of antitoxie or of antibacterial nature, aul 
thus to aid it in its conflict against the tubercle bacillus and its toxin, 

All the different tuberculin preparations have this in common: 
are prepared from cultures of tubercle bacilli and their injections are 
tolerated in relatively large doses by persons without the disease, while 
in tuberculous patients the injections, even in minute quantities, may 
produce a strong reaction. 

‘These reactions manifest themselves (1) ag a “local reaction’? in 
the form of redness and infiltration at the point of the injection: (2) 
ag & “‘hord reaction,” i.¢., a reaction St tho sot ee 





tuberculosis; and (3) as a “general reaction’? characterized by ex 
haustion, headache, joint-pains, sweats, and, in most cases, ‘— 
rise of temperature. The “‘herd reaction’? is the most 


the hyperemia of the part is one of the most essential ie 
eure of the tubereulous condition. 
‘On account: of the intensity of the “herd reaction,’ the **; ol re 


action”? is used as the means of measuring the working of the es 
Formerly, it was considered desirable to produce a strong “*; 

action,’’ but now it is considered desirable to avoid, if possible, a 
marked manifestations of a ‘‘general reaction’’—rise of temperaturt, 
headache, feeling of exhaustion, ote. Therefore the physician strives 
avoid all possible damage which an excess of tuberculin may cause by 
overstimulating the “herd reaction,”? ‘The bad results may shor | 
themselves by a destruction of the diseased tissues, hemorrhage, and the 
lighting up of latent tubereulous processes. It is necessary, therefor, | 
to be careful in the choice of the initial dose, and im the increase of the 


a 
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1 SEN happier ete Pave Sr As a 
must take account of the body temperature, the 
Ree kadiehe ucane chitts seek oe eal eae 

petip me ‘he temperature should be taken four times a day; 

it should be weighed once or twice a week; und the sputum 
tly examined. All patients should stay in bed at the beginning 
treatment in order to exclude the effect of bodily activity on the 

The patients may be up and about, throughout the rest 

treatment, if they have no fever, 

useful hypodermic syringe is one with a glass or metallic piston, 

, divided into 20 parts. Two parts, therefore, equal 
ofa 


‘The dilution of the tuberculin preparations is made according to 
taultiples of 10, as follows: the proper number of glass bottles holding 
(0 cc. are sterilized. They should have wide mouths and be closed with 
Bee rubber corks. In the first bottle is poured ¥% c.c, of undiluted 

and 414 ec. of the diluent (eg., Y% per cent. solution of 
tarbolic acid). This preparation (Dilution I) represents a dilution of the 


a 


ae 


all 


This preparation represents a dilution of the tubereulin 100 times. In 
like manner the other dilutions are made. The strengths of the dilutions 
fre represented in the following table: 


‘ a. 
‘Tuberoulin, 2 mubdivisiona of the ayrings0.01 
‘Tubsroulin, 2 mubdivisions of the syringes 0.001 
‘Tubsreulin, 2 tubdivisions of the gysinge0,0001 
‘Tuberoulin, 2 subdivisions of the syringo=0.00001 
Dilution ¥.-.(00,000 times) 4 ¢.c.~0.00001 Tubereulin, & wabdivsions of the aysinge=0.000002 
Dilution V2..(1,000,000 times) 1 6.6,~0.000001 Tuberoulin, 2 wubdivisionn of the myringe=0,000000% 
(Be—Two mibdirisions of Dilution VE represent one ten-millionth of the original preparation.) 





Each bottle must be carefully marked. The size of the initial dose 
ust be indicated for each dilution. The second injection should be given 
45-72 hours after the first, if there is no ‘‘ general reaction,” as espe- 
tially indicated by a rise of temperature within 24-48 hours, 

It is best not to double the last dose in strengthening the injection. 
Por example, instead of going from */,, to ?/,. of a syringeful, or from 
"a tO so, We should proceed as follows: 1, 114, 2, 3, 5, 7 tenths of a 

In going from a dilution to the next higher (¢.g., Dilution 
T to 11), we should bogin with 7/,, of a syringe of the new dilution. In 
very mild cases if there is no reaction, and when the weakest dilutions 
(VI-TV) are being used, we may increase the strength of the injections 
more rapidly, ¢¢., 1, 3, 6, ete., tenths of a syringe. 

T£ an injection is followed by a rise of temperature of leas than a 
degree, the next injection is given at the regular interval, but the same 
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dose is administered. This is continued until there is no reaction, {f 


ducing a strong reaction. A 1 o.c. of the original preparation « 
Seite epcvons aw asia 2 It has been, however, a 


injection, Aelia has demonstrated that patients have ptr 
weight and improved in their general condition where such a procedure 
has been necessary. Sahli has demonstrated clinically the efficacy of very 

small doses of tuberculin and Wright has established it 

The phenomenon of hypersensitization sometimes 
ia the cones of dhe tuberorlin treabent at an 5 acyacea 
tion process. The patient suddenly begins to react strongly to dose 
which previously produced no reaction, This condition is favored by 
giving very small doses too often and for too long a time. The appear 
ance of this phenomenon requires an interruption of the treatment for 
several weeks. 

Koch’s tuberculin, the so-called old tuberculin, is the preparatio: 
most commonly used, It is a filtrate which is free from bacteria and 
which hax been reduced to */,) of the original volume by evaporation, 
‘The filtrate is prepared from a glyeerin-bouillon culture of the tuberde 
bacillus, which has been sterilized by evaporation, It contains toxins 
and endotoxins of the bacilli in a 50 per cent. glycerin solution. Tt 
produces an antitoxic but not an antibacterial immunity. 

The preparation of the solutions has been 

Ti. ix usually advised to begin with a dose of 0.0001 ¢.c. se te a 
syringe of Dilution II). ‘This the author considers too high He 
advises as an initial dose 0.00001 (1/,, of a syringe of Dilution | 
even 0,000001 (Dilution ¥). The mode of increasing the dose | 
described. If there is no reaction, the injections are given at fit ery 
two days; later with doses over 0.01 cc. every three or four 
with doses of 0.1 or more every week. The maximum dose is 1 ¢.¢. 
undiluted preparation. This is very seldom reached. 

Koch's New Tubereulin (TR) is prepared as follows: vind tater 
bacilli are completely pulverized in an agate mortar, suspended in 
and centrifuged. The sediment forms the TR. Tt consists of p 
of the bacilli and of a few soluble substances which are 
the fluid (TO) in the process of centrifuging. New tnberoulin 
all the immunizing principles of the tuberele bacilli (Koch). It’ 
an antitoxie and an antibacterial immunity. An organism d 
against large doses of TR does not react to old tubereulin, “qj 
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The dilutions are made with physiological salt solution, or, if greater 
stability is desired, with 20 per cent, glycerin solution. The bottles must 
be thoroughly shaken before the preparation is injected. The usual 
initial dose is 0.0001 ¢.c. (*/,, of a syringe of Dilution III, or */,, of 
this amount). The maximum dose is 2 cc. of the undiluted preparation. 
New tuberculin possesses less toxicity than old tuberculin and is, there- 
fore, to be recommended for severe cases and those which are hyper- 
sensitive to tuberculin. 

Koch's Yew Tuberculin-Bacillon Emulsion (ordinarily called for 
brevity “‘Bacillen Emulsion”’) is a modification of this preparation. In 
‘this there is no separation of the very small masses of bacilli from the 
| suspension fluid (physiological salt solution). The emulsion contains 

‘also those soluble substances which ar¢ removed in the preparation of 
new tuberculin, 

‘The solutions are prepared with physiological salt solution with the 
addition of a \% per cent. earbolie acid solution. It is very important to 
secure a finely divided emulsion, The initial dose is generally placed 
at 0.0001 cc, (7/9 of a syringeful of Dilution HI), The author con- 
siders this too high and advises as a maximal initial dose */,, of a syringe- 
ful of Dilution V. He has seen not infrequently a reaction afler '/,, 
of a syringe of Dilution VIL, or even after o bundred-millionth of a eubic 
centimetre. The maximum dose is 2 ¢.c. (Baudelier-R3pke). The author 
has never given such a large amount. 

‘The emulsion causes the formation of an areca of infiltration, often in 
the smallest doses. It is important to vary the place of injection—upper- 
arm, forearm, back, and abdomen, Great care must be exercised in its 
use to avoid a strong reaction. In especially susceptible patients it is 
wise to begin with old tuberculin, or better with new tubereulin, and 
to introduce the emulsion treatment later in rapidly increasing doses. 

Tt makes little difference which of the tuberenlin preparations the 
physician uses. He should, however, acquaint himself thoroughly with 
one or other of them and understand its use. There is no need to fear 
this form of therapy if the physician is careful and watches the patient 
closely. It is perhaps wisest to begin with old tuberculin and to try it 
out thoroughly. 

Certain cases are unfavorable for this form of therapy—severe 

tuberculosis with cavity running a septic temperature and 
showing s mixed infection. 

‘The eases giving the most promising results are those in the initial 
stage with a mild infection. 

Fever, pulmonary hemorrhage and hypersensitiveness require special 
comment in connection with tuberculin therapy. 

If the fever is a manifestation of a simple infection by the tubercle 
bacilli, it is best to try just the effect of rest in bed before employing the 

injections. If the fever does not yield to this treatment, it is justifiable 
to begin cautiously the tuberculin injections. If the temperature docs 
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‘ 
not rise still more, the treatment may be continued. After a short period 
the fever not infrequently gets lower and lower and finally disappears. 

Pulmonary hemorrhage may occur in the course of the treatment. It 
is apparently more common than before the tuberculin therapy wu 
begun. Its appearance is an indication to interrupt the treatment for 
some time, A very small loss of blood may be disregarded. 

If there is evidence of hypersensitiveness, the tuberculin treatment 
must be discontinued except in the hands of a physician who is especially 
akilled in its use. 

The author does not advise the use of tuberculin by mouth. 

II. Passive Immunization (Serotherapy). This consists in adminis 
tering to patients a serum derived from animals previously treated with 
tubercle bacilli or their products. A number of sera are available for this 
purpose. 

Much difference of opinion exists as to its efficacy, and the author 
advises against its use. 


ix. 
THERAPY OF DISEASES OF THE PLEURA 


THERAPY OF PLEURISY. _ 
Preveisy may be divided into three varieties: (1) fibrinous, (2) 
sxudative, and (3) fibrous, The exudative form in its early stages, 
powever, and frequently throughout its whole course, is almost always 
Pee eee by. laste srudats gad 1018 of shine? daxetinte eebarce 
ike the fibrinous form. 


THERAPY OF ACUTE, FIBRINOUS PLEURISY. 

A patient with fibrinous pleurisy usually consults a physician on 
‘ecount of two symptoms, pain in tho side and shortness of breath. He 
may also be distressed by a painful congh. To relieve these subjective 
symptoms and to allay tho inflammation are the two aims of a proper 
therapy. 

Rest in Bed.—The patient should be kept quiet, usually in bed. He 
should be allowed to lie in whatever position he finds most comfortable, 
Generally he will instinctively lie on his sound side; but occasionally 
he lies on the painful one in order to prevent or lessen its movement 


reepiration. 

Withdrawal of Blood —The blood should be drawn from the painful 
oart of the thorax by wet cupping (or dry, if the patient is weak or run- 
Jown) or by 5-10 leeches. Mustard plasters or turpentine ointment are 
uch less efficacious. 

Analgesic Applications.—The thorax may also be rubbed with 
rarious applications to relieve the pain ; e.g., chloroform and oil of winter- 
reen in equal parts, or other ointments of various kinds, or the following 
vintment contsining chloral and camphor 





Adepis Inne . 
MM. flat ungt. 
‘Sig-—For external use an directed. 





M. fiat ungt. 
‘Sig—Por external use as directed. 

The skin may also be painted every day with pure chloroform and 
the painted part covered with rubber tissue, or guaiacol may be used as 
an inunetion 1-2 G. (15-30 gr.) daily. 
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Tealk from the rerun to ibe selddle 6 tho beck?ia ieee 
on the axilla and the two ends pulled as tightly as possible towamdl the 
physician and fastened respectively on the sternum 
column. Several other amaller strips may be similarly 
time. Some patients are much relieved by these bandages, ‘tat othe fk 
they are only made more uncomfortable, so that the straps must either 
be removed entirely or put on tighter, 

—Hot and cold applications are both efficacious, seme 
patients being helped more by the former, others phd the latter. 

Morphine.—If the pain or cough is very we may resort fo 
a hypodermic of morphine. It is eicaealiea injected at the most pain — 
ful part, the location of course for the sake of suggestion, Am jeetug 
should also be used- 

Diaphoresis—Sweating is often helpful to a pure fibrinous pleuriky. 
‘The most popular method of inducing it is by the use of hot teas, bat 
a hot bath (99°-104° of 14-1 hour's duration) followed by » - 
pack ia more effective, as are also stenm- and «Romans 
Jaborandi leaves or the essential principle, pilocarpine, 0.01-0.02 | 
(%-%4 ev.) hypodermically, are very seldom used on account of 
bad effects in other directions. 

Sodium Salicylate-—The use of sodium salicylate will dere 
the next section. 

Breathing Exercises.—As soon as the inflammation fas wataided eal 
the pain gone, the patient should take regular breathing exereises for 
the sake, if possible, of preventing adhesions. Lying upon his sound 
seh soul tke 0-30 np vai, repeating ths exo 8 L good 
many times a day (Traube). Or he may go through the plnapsl ec: 
standing, at the same time raising and letting fall his arms. 


i 
g 
2 
3 
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THERAPY OF PLEURISY WITH EFFUSION. 


Derivatives.—In its primary stages a plenrisy with effusion cannot 
be distinguished from a fibrinous pleurisy and receives the same treat 
ment. It is impossible to foretell whether in a fibrinous pleurisy exads- 
tion will or will not appear. When once it has been clearly demon 
strated, the author, in spite of the opposition of many 
believes in a single application of 2 soft cantharidial plaster. He har 
seen it cause the quick disappearance of several pleural . 
should be 10-15 em. (4-6 in.) long and 10-12 om, (4-5 in.) » and 
should be left on not longer than 9-10 hours. ‘The blister should thee 
be pricked with a sterile instrument, the fluid withdrawn, and am anti 
septic dressing applied. 
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| Sodium —In every case of rheumatic or of doubtful 
we give sodium salicylate in rather large doses, 6-10 @. (144-242 
ir.) a day, or more often salophen or aspirin. In rheumatic cases, they 
have a specific effect; in other cases, the author has found 


-Diuresis.—In non-rheumatic eases, generally of tuber 













we proceed to other methods, These consist in specific tabereu- 
2 treatment, or autoserotherapy, or diuretic or diaphoretic therapy, 
autotherapy treatment consists in the withdrawal of 1-2 em* 
m.) of the exudate, under’sterile precautions, and injecting the 
under the skin. This may be repeated every two or three days. 
euthor has not tried it, but good reports of its resulta come from 
sources. 

‘The author has seen good results from the use of tuberculin. It 


gradually, There is danger of aggravating the process and in- 
the exudate. It is contraindicated in an effusion of both sides, 
‘has been described in the section on tuberculosis of the 


Diaphoretics are advisable only when the patient is in good general 
tondition and without fever. If he is in bed, the hot air bath (phénix 
4 Vair chand) is the most convenient; if he is up and about, any form of 
hot bath. Diuretics sometimes assist in getting rid of the effusion. We 
tay use digitalis, generally with potassium acetate or squills; the deeoc- 
tion ononis spinosa with squills; calomel; caffein or theobromin ; 

alone or ag an addition to digitalis, morphine, agurin, or 
and urea, ‘The Inst the author has found effective in certain 
sent leur ith sin ey tober ean. He 





Bar iam recor Yur Pieces of ice to be 


Tn some other cases, parsley water has had an effect. Tt is given 
ts a decoction in tablespoonfal doses repeated every 2 hours. 

Dimretic tens are not suitable because they contain too much liquid. 

Todine.—The author puts no reliance upon iodine, internally or ex- 


ae 
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lozenges. If he has sufficient appetite he may have easily digestible 
forms of meat, jellies, milk-pudding, custards, cte, If meat is not well 
borne, preparations of meat may be substituted, One-half to one ginssfal 
of light wine as a heart tonic is allowed. Stronger wines are indicated 
only where there are symptoms of cardiac insufficiency, in which cam 
other strong heart stimulants are also indicated, unless thoracoceatesis 
is resorted to, 

Schroth’s Cure—This consists in forbidding all liquid and feeding 
the patient entirely on stale rolls, In one such case, the author saw it 
cause the absorption of an exudate which had recurred even after 
puncture, The eure should be preceded by a galt-free diet. 

Stools—The bowels must be kept open. If the patient is strong 
and has no fever, mild cathartics may be used for a few days. 

Puncture: Indications.—If in spite of tha foregoing measures, the 
effusion either remains stationary or increases, there are only tro 
alternatives left: (1) to wait until absorption takes place naturally, 
which may not be for 5-6 weeks or even longer, or (2) to proceed to 
muneture. 


3 Thoracocentesis is indicated when an exudate of moderate 
Sate Sona ak any a See of 
tho scapula behind, shows no sign of being absorbed by the end of the 


sudden paralysis of the heart, cercbral anemia, albuminous ee 
tion, etc.) against the greater danger involved in too long a duration of 
the exudate; é.¢., the possibility that the lungs may, under too long 8 
pressure, lose their elasticity, xo that when the pressure has finally dis — 
appeared, connective tissue formation and atrophic processes will have | 
taken place (chronic interstitial pneumonia with dilatation of the bronchi 
and bronchiectasis). This danger of permanent injury is much more 
serious thon that of the very rare accidents above enumorated. Fuyer 
is no contraindication for operation, although, of course, a normal tem- 
perature is preferable. 

Again, thoracocentesis is indicated when the exudate is very extensiv, 
especially if it is bilateral, as in that case it is exceedingly unlikely that 
it will be spontancously absorbed. 

A third indication is the danger of a fatal termination, shown by 
intense dyspnea, pronounced symptoms of _Dressure om the 
“particularly on the heart, marked cyanosis, congestion of the ceryitl 
veins, heart weakness, or cerebral anwmia. 

A fourth and last indication ix the existence of severe subjecti — 
distress caused by the fluid in addition to its original eanso ( 
tuberculosis, sarcoma of the thorax and especially of the mediastinum), 

a distress which may be caused by small amount of effusion but whith 
ean be relieved only by puncture. 

On the contrary, if the effusion is hemorrhagic, we should walt 


al 





— 


Jong os possible before aspirating, as in such cases the exudate usually 
| collects again rapidly, and so tho puncturo means an increased loss of 


Tn case of @ tuberculous sero-hemorrhogic effnsion it is also best 
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Tf tuberculosis of the lungs exists in the same side as the exudate tt ix 
best to defer puncture four or five weeks, But if an extensive pulmonary 
‘tuberculosis is present, puncture should never be resorted to except as a 

measure. 

Pure hemorrhages into the pleural PA eit 2 


hypodermie syringe. If fluid is found, a trochar with lateral openings 
is thrust quickly through the chest wall. A sudden lack of resistance 
shows that the instrument has entered tho free pleural cavity; Potain’s 


Teak 
in the apparatus. If the flow suddenly ceases, the opening has been 
elosed either by the diaphragm, or by a clot of fibrin. By withdrawing 
the trochar slightly the first difficulty may be overcome; the second, by 
pushing the needle carefully in again. At the end of tapping, the skin 
should be pressed close to the trochar and the latter withdrawn as 
quickly as possible to prevent the entrance of air. 

Althongh the foregoing method of aspiration affords the least possi- 
ble risk of injecting air into the pleural cavity, such detailed care is 
not absolutely necessary in a fresh effusion (pleuritis acutissima), Here 
a simple apparatus, based on the principle of the siphon, will suffice. 
A hollow needle is connected with a small funnel by means of about a 
yard of rubber tube, which can be closed close to the needle by a stop- 
eoek “for an artery clamp]. The tube and funnel are filled with a 
4 per cent. boric acid, 0.1 per cent. salicylic acid solution, or a sterile 
physiological salt solution. The stop-cock is first closed, the needle 
is then thrust in, the funnel slowly lowered and plunged into a receiving 
‘vessel filled with an antiseptic fluid, and the stop-cock opened. Tho 
solution in the tube flows out followed by the pleural effusion. 

A hypodermic of morphine, 0.01 G. (46 gr.), before commencing 
either operation, will quiet the patient, prevent coughing after the 
tapping, and with it the possible danger of an albuminous expectoration. 
‘Heart stimulants should always be at hand in case of syncope. 

With a free pleural effusion we, generally speaking, select a point 
for puncture as Iow ax possible. To prevent the possibility of injuring 
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the diaphragm, its position may be marked on the skin of the sound side 
asa guide, If we puncture in the anterior axillary line or midway 
between this and the mammillary line, the point will usually lie in the St 


although more of the effusion is usually collected there, are these: (1) 
the muscular walls are thicker posteriorly; (2) the intercostal space: 

are narrower; and (3) there is a thicker sedimentation of fibrin. [Nose 
of these deter me, I always select the back unless adhesions, 
location of fluid, or some special reason become contraindications) 

The quantity of fluid withdrawn naturally depends upon the extent 
of the effusion. On an average 1500-1600 ec, (3 pints) may be 
aspirated with safety. It should be withdrawn slowly. Too rapid 
aspiration or the withdrawal of too much fluid, apparently increased 
the danger of subsequent pulmonary mdema, 

Diuretics after Puncture.—A {ter aspiration we should renew the ae 
of diuretics and local applications. If the cffusion continues to increase, 
a second puncture is indicated. 

If, a week after aspiration, the effusion has definitely disappeared, 
the patient foels no subjective distress, and the appetite has Barres 
he may get out of bed for a short time. He never should be allowed 
to get up, however, until his temperature remains normal, even. thoazh 
absorption has taken place spontaneously. 

Breathing Exercises —As soon as the symptoms of acute inflamma 


exercises, so as to strengthen the weak side, expand the compressed lung, 
and so prevent extensive pleural adhesions. Even before he’ 
he may begin with 26-30 deep, slow respirationa during the day, gr 
ally making them deeper and deeper. Later he may lie on his sound 
side in order to exercise the weak one as much as possible, For the 
same purpose he may raise the arm of the diseased side during 

tion, as soon as he is taking his exercises standing up. When he & 
perfectly well, the use of a pneumatic chamber and moderate mountait 
einhon are often of great use in increasing the breathing capacity of 
the lungs. 

Unabsorbed Residuum.—Occasionally, both where puncte Hania 
resorted to and where partial absorption has taken place without if, # 
small residual amount of exudate remains unabsorbed. In 
‘we may try the different sweat-cures and hydropathie procedures: 
baths, Priessnitz’s handage, cross-binder, packs, salt-baths); we may, 
for example, send the patient for treatment to Ems, Kissingen, Tah 
Gmunden, or Reichenhall. 

Climate—Unless the pleurisy {s undoubtedly due to Sioumitig 
tuberculosis may always be suspected. The patient should 
carefully guarded from catching cold, and should be 
equable southern climate in winter and to the mountains | ‘wae 
summer. 
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THERAPY OF FIBROUS PLEURISY. 


After some attacks of pleurisy with effusion, extensive, often very 
thick, fibrous adhesions are formed. These cause various subjective 
Symptoms (pain in the side during deep inspiration or when lying upon 
the affected side), These should be treated by breathing exercises and 
by the use of pneumatic chambers, with the view of stretching the pseudo- 
membrane. Various analgesic ointments, local massage, and the local 
and general use of heat are also efficacious. The author places 4-5 
thicknesses of paper over the sore spot and irons it with a hot iron until 
the patient can stand no more heat. This procedure once or twice a day for 
‘several days often causes a rapid disappearance of the pleuritie pains. 

THERAPY OF SUPPURATIVE AND PURULENT PLEURISY. 

All that can be said of the therapy of this condition is that surgical 
interference is demanded as early as possible. Hither Biilan’s siphon 
drainage is employed, or thoracotomy is resorted to, with or without re- 


with the exception of empyema in aaa tuberculosis. Here, in 
spite of Ziemssen, the author takes a conservative position and advises 

only when absolutely necessary, He has, to be sure, seen one 
ease of pneumothorax in pulmonary tuberenlosis cured by repeated 
thoracotomy, except for a residual pleural fistula, 


THERAPY OF PNEUMOTHORAX. 

‘The pain and orthopnax due to fresh pneumothorax, are best made 
bearable by hypodermics of morphine, 0.01-0.02 G. (Y%js-\4 gr.) several 
times a day. These are also necessary later on, provided dry cupping, 
mustard ee. ete, are powerless to allay the pain. With symptoms of 
inercascd intrathoracic pressure, the thorax should be punctured by 
means of a hollow needle connected with a long rubber tube, whose end 
is submerged in a sterile physiological salt solution. As long as the 
intrathoracic pressure is greater than that of the atmosphere, bubbles 
of air will pass out through the tube, Tn case of a valve pneumothorax, 
the procedure must, of course, be repeated, 

Symptoms of heart weakness appear oftener during the formation of 

than after its full development. They should receive 

the usual treatment. In case a purulent effusion is joined with the 
pneumothorax, thoracotomy or resection of a rib should be undertaken, 
unless it is contraindicated by: (1) a tuberculous or carcinomatous 


Bi 








ms ! 
GENERAL THERAPY OF DISEASES OF THE 
STOMACH AND INTESTINES. 


In order to avoid unncecssary repetition, a general discussion will 
precede the special treatment of the different diseases of the stomach 
and intestines. 


GENERAL PRINCIPLES UNDERLYING THE THERAPY OF 
DISEASES OF THE STOMACH AND INTESTINES. 


Drererics. 


‘Tse Dicrsreniry or Dirrrrent ARTICLES oF Foop.—It is clear that 
in the therapy of diseases of the digestive tract, the diet plays the most 
important part, The quality of the food, the combination of different 
foods, and the times at which food is to be given, should all be carefully 
regulated. In most cases, though not in all, an ensily digested diet is 
necessary ; we begin, therefore, with a brief discussion of the digestibility 
of the different articles of food. This diseussion should, however, be 
prefaced by the aphorism that ‘ what is one man’s meat is another man’s | 
poison ”’; i.¢., the digestibility of a food is a purely subjective matter. | 
‘Yet some general principles may be laid down which hold good for tha | 
majority of people, and these will be taken up im the following | 
paragraphs, 

Meat—The digestibility of meat depends upon different factors 
As far as the kind of meat is concerned, the following list shows the onder 
of digestibility: Fowls and pigeons, eapong and chickens (not too fat), 
partridges and pheasants, ducks and geese, veal (the most easily digestible 
form being boiled calves’ brains), fish (particularly [fresh codfish] trout, 
pike, and carp), beef, pork, and mutton. 

A second important factor in the digestibility of meat is its fat-con- 
tent. Other things being equal, the fatter the meat, the longer it stay! 
in the stomach, for the fat, which cannot itself be acted upon by the 
gastric juice, surrounds the muscle fibres of the meat and makes it harder 
for the gastric juice to penetrate them. Koenig gives the following table 
for the average fat-content of the common kinds of meat and fish: 

Calves? brains, veal, ham, shell 
Beef, hare, chicken, partridge, 


Mutton, pork .....+ 
Goose, caviar, salmon, 
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Its large fat-content makes tongue a very indigestible food, aside 
fact that its tip is composed of very tongh muscle fibres, Atten- 
be called to the fact that oysters are not so easily digested as 
formerly believed, [‘* Three medium sized oysters are entirely dis- 
posed of by the stomach in one and three-quarter hours.”’—Hutchison. 


‘The third important factor in the digestibility of moat is its mode of 
preparation. Pounding the meat crushes the connective tissue fibres and 
thus separates the muscle fibres, leaving the latter more accessible to the 
pepsin and hydrochloric acid. The division of the meat into small pieces 
(seraping, grinding, chopping, mincing) also lessens the work of the 
stomach at the outset. Experience shows that raw meat is more diges- 
tible than meat cooked in any way. The mode of preparation used in 
the kitehen varies between broiling, roasting, boiling, and steaming, In 

result depends upon whether the meat is put immediately 

into cold water and then brought to a boil. In 
heat of the water at once coagulates the albumins of 
‘ing any further eseape of extractives and salts 

into the water; this process results in good meat and bad 
second case we get good bouillon, but meat which is cooked 
tasteless. Tn roasting, the results are also affected by the 
of procedure, If the surface of the roast is rubbed with a 
and then quickly exposed to great heat, and if the meat is 
hasted with the juice which comes out during the ronsting, 
quickly coagulated, and the eseape of the extractives and 
the interior again prevented. In general there is no especial 
difference to be noted in the digestibility of roasted, boiled, and steamed 
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well done. Tn smoked meats (ham and smoked fish) the creosote produced 

prevents putrefaction but delays digestion; while in pickled meats, the 

abnormally large amount of salt hinders the secretion of hydrochloric 

acid and so makes digestion more difficult. Hams are more digestible if 

mildly cured, and may then be eaten raw if one is sure of the absence of 
"chi 


The digestibility of meat is next affected by the part of the eareass 
from which it comes and the time that has clapsed since the death of the 
animal. Fresh meat (i.¢., that which is still in rigor mortise, or myosin 

resulting from the development of lactic acid) is tougher and 
harder to digest than that which had been hung several days, In the 
latter the connective tissue fibres are broken up by the formation 
of lactic acid after death, and made more easily soluble, while the myosin 
coagulation, in consequence of the action of bacteria, is ended and com- 
pensated for, Moat must, of course, bo kept only a limited time and 
then only under favorable conditions,—in a cold place free from insects, 

cad 
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so that no process of decay may begin. Birds are usually cooked at 
onee before the myosin coagulation has begun to take place. Fish, tt, 
should be used either absolutely fresh or suitably 

‘The digestibility of meat is further affected by the age of the aniaal 
the fibres of a young animal being finer and more tender than those of 
an old one. Finally, it is somewhat influenced by the presence of variom 
other substances used in cooking; for example, a small quantity of condi- 
ments, such as pepper and mustard, apparently makes digestion easier. 

Meat Soups or Broths—Meat Juices—Meat Extracts,—The nutritive 
value of these meat derivatives is slight; but they furnish energy to the 
body as exhibited in osmotic pressure, they facilitate the sora 
other foods, and, most important of all, they arouse the appetite. Unles 
‘especially contraindicated (¢.g,, on account of the inadvisability of dilut 
ing the gastrie juice) a small enp of soup may be taken at the 
of cach hearty meal. To increase its nutritive value without at the sume 
time taxing the digestion, we may add an egg, well cooked cereal, 
or meat, suth as calves’ brains or chicken finely minced and passed 
through a sieve. [Clear soups contain meat extracta,' the flavoring, and 
from 1 to 5 per cent. solids, chiefly fat and gelatin, so that a large soup 
plateful equals less than 14 ounce of nutriment, Thick sowps can be 
made as nutritious as desired by adding grated cheese, macaroni, 
rice, peas, or lentils. Beef lea when properly prepared contains less than 
2 per cent, protein, in addition to the salts and 
in raw beef juice. In the latter the proteins are soluble, while im beef 
ten they have been coagulated by heat, but in such fine flakes that they 
are probably no less digestible than the soluble pesaiae Beef tes is, 
therefore, valuable largely for mimaliting, ‘the appetite, and 
and making a pleasant change for the patient. Natural raw beef juice 
prepared at home contains from 3 to 7 per cent, congulable 
from 2 to 4 per cent. extractives. The objection to all meat juices is that 
in proportion to the amount of nutriment they contain they are expensive, 
and that Inrge amounts cause thirst and diarrhoa, Tt is well to remember 


net 





beef juice.) The same objections apply to the use of meat extracts 
They have still less value as foods. A teaspoonful added to x plate af 
soup will stimulate the appetite, and perhaps improve the pape pe 
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superheated steam, When the proteins of ordinary food pen! 
given in sufficient quantities, the author is convinced that these prepare 
tions may be substituted for a certain length of time, and doubtless they 


ll 





*[Creatin, creatinin, carnin, xanthin, sarcin, osmazome.) 
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possess the important property of mechanically stimulating the mucous 


a 

formed in the intestines provided it reaches there #oon enough. Riegel 

found that these preparations have more use when the other food is 

deficient in nitrogen. Their use has been objected to on the ground that 

their taste is disagreeable, and that they tend to induce diarrhea, We 
may conclude, therefore, that these predigested forms of meat are of 

siietiaciseilne fora. elort time. 

Among the most useful of these preparations are: Somatose, made 
from meat, a grayish powder, readily soluble in water, tasteless and odor- 
Tess, containing 80 per cent. albumoses. [Tankard’s analysis estimates 
the alhumoses at 34 and the peptones at 3 per cent.) Several [three 


tolerated by patients and rarely causes diarrhoea. 

Gelatin—One food which is useful in stomach diseases as well as 
under many other circumstances is gelatin prepared [from isinglass] 
from commercial gelatin or from calves’ feet, pigs’ feet, calves’ heads, 
‘ox tail, or ordinary veal or chicken. Tt may be served in various forms 
of jellies and aspic. Large quantities are apt to bring on diarrhea. 
[Gelatin is eee eal digested but its chief value ax a food is as a 

it also favors the seerction of gastric juice and combines 
with a Bauriatice sx anit wasn tis witlay tx cases 08 Ropemmoontion 
Most. jellies used for invalids contain less than 7 per cent. of gelatin 
and a Jarge amount of sugar.) 

Eggs—Eggs are a most nutritious food, since they contain both pro- 
tein and fat; but their ee depends upon the way in which they 
ae They are most easily digested when soft boiled. The best 
method is to put them into cold water, and bring the water to a boil, 
removing them a few seconds later, or to Ict them cook for 3 minutes 
im boiling water. Raw eggs carefully stirred into hot soup are as good 
ws soft-boiled ones, but if they are taken quite raw they are considerably 
more difficult to digest, while hard-boiled eggs are invariably indiges- 
tible. [The nutritive value of an egg equals that of one-half tumblerful 
of good milk, of 114 ounces of fat meat, or about 70 calories. Raw egg, 

if beaten to insure breaking up the cell walls enclosing the 

pe the white, remains in the stomach perhaps one-half hour longer 

if lightly boiled. This is probably because the former is so bland 

<P excite neither the secretion of the gastric juice nor the movements 
of the stomach. Its digestion is really performed in the intestines alone, 





‘Milk.—In general the most cial of a foods in stomarh 
troubles is milk. As Pawlow’s investigations have Son eee 
very little gastric juice and almost no ‘psychical secretion.’? mabe 
same time we must recognize the fact that it cannot for any 
of time fully satisfy the need for nourishment even it the 
in bod, and also that for many people it is not easy, but he 
on marked meteorism or obstinate diarrhaa, 

prio cheese by var ope sa oe eee lime wa 
cially), burnt magnesia, biearbonate of soda [eh gn oma 
aération]., If none of these attempts succeed in an indit 
‘use of milk must be abandoned. pepe 
whether it be taken cehandonel. I See 
content; the more cream it contains, the more difficult it is to digest, 
[In addition to its digestibility, milk possesses other advantages ; 
food for individuals with. gastro-intestinal affections. In 
fat-content it has a restraining influence upon the amount. 
juice, it neutralizes a considerable quantity of acid, in 
nitrogen content it requires less strength in the gastric jniee, j 
a diuretic, and it diminishes intestinal putrefaction.] 

Substitutes for Milk—Among the preparations which m 
in place of milk in cases of stomach or intestinal 
kefir (contraindicated in hyperacidity), condensed milk, 
Giirtner’s fat-milk (see p. 96). Goghurt is made by fi 
with the Bacillus bulgaricus and reducing the milk by 
one-third of its original volume. Condensed milk is made by e 
milk in a rarefied air-chamber, generally with the addition of 


digestibility (as far as the author's rather limited es n 
and it is perhaps to be recommended, especially in those cas 
there is a natural tendency to, or in which the use of 
constipation. 

Farinaceous Foods.—Milk cannot for any considerable 
time furnish enough heat for the body. It is therefore best fr 
ginning not to depend on an exclusively milk diet, even when 
sary to spare the stomach, but to supplement the milk as soon 
with preparations of the various kinds of meals and cereals. | 
flour can be given, cresmed with butter such as is used to thicl 
boiled barley, oatmeal, rice, [hominy, farina], or Indian meal 
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preparations, There are also a number of finely ground meals in which 
the starch has been dextrinived. The various infants’ foods are also 
sometimes available, They are in general mixtures of condensed milk 
and some moal, with the insoluble changed into soluble starch, When the 
digestive tract can be given a little more work, the patient may often 
take noodles or macaroni. 

Vv ibles.—Peas, beans, and lentils aro also available in the form 


in gastric affections. Prepared as purées, however, they are not so diffi- 
cult to digest as is commonly supposed. 

‘The same thing holds true of potatoes, the most widely used of all our 
root and tuber vegetables. Made into soup, they are incomparably more 
digestible than if boiled in the ordinary way; but the best of all methods 
of serving them is to mash and whip them until they are light and mealy. 
Next to potatoes, the moxt, useful of the common root. vegetables for such 


of a Brazilian manchot. Poor in protein, they are very rich in starch 
(over 80 per cent.), and can be given in a very easily digestible form in 


or pudding. 

But few of the other vegetables can be recommended in these cases. 
‘The green vegetables, for example, are rich in cellulose, which contains 
but little nutriment and is hard to digest. According to Penzoldt, the 
order of their digestibility is cauliflower, asparagus, kohlrabi, carrots, 
spinach, and string beans, To these may be added young green peas. 
salad is made still more indigestible by the oil, vinegar, and 

condiments employed in its preparation. 
Fruit—Much the same may be said of fruit. Not particularly indi- 
tible in itself, it often has a deleterious effect on the stomach on 
necount of its large amount of fruit acid and, with ripe, sweet fruit, on 
necount of its sugar, which may produce an abnormal fermentation in 
alimentary canal, Moreover, fruit is often the bearer of many bae- 
suggests the necessity of carefully washing or peeling fruit, 
out all decayed portions, and being careful to sterilize it thor- 
canning or preserving it. As fruits with stones contain 
acid than those with seeds, the latter are to be preferred, apples, 
instance, and particularly soft pears, which contain the least acid, 
served cooked than raw. We can also allow preserved 
as they are not acid, Plums are useful in chronic constipation, 
be given only when the stomach is intact. Berries are also 
Grapes, as is well known, have a peculiar medicinal value, 
prea in abdominal plethora and sluggishness of the intestine. A 

grape cure will eure ptyaliam. 

Nuts.—On account of their richness in protein, fat, and sngar, and 
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their small amount of prussic acid, nuts, particularly almonds in the 
form of a fresh emulsion, may be employed in affection 
of the alimentary canal. Acorns (acorn cocoa or coffee) in virtue of 
their tannic acid are valuable in diarrhma, 
Bread.—Ordinary bread, on account of the yeast employed, is very 
rarely advisable for patients with weak stomachs, Stale bread is better 
than fresh, and the crust better than the soft inside, for in the rust more 
of the starch has been dextrinized. Zwieback, toast, and crackers are 
still more digestible, Soaking toast or zwieback does not make it easier 
to digest, for ‘‘ the dinstatie uction of the sulivn is stronger with the 
prolonged mastication which the dry erust demands, than with the briefer 
mastication needed after the crust has been softened '’ (Penzoldt). 


pumpernickel) demand strong digestive secretions. ‘They are of there 
peutic value when it is desired to augment insufficient peristalsis by 
inereasing the contents of the intestine and so affording a stronger 
stimulation of the intestinal wall, : 

Alenronat bread, already mentioned in the section upon diabetes mel- 
litus, is sometimes valuable for patients with stomach disease. 
be also obtained in the form of ‘* Kraftzwieback ’ and “ Kra 
with about 30 per cent, protein. Roborat bread, prepared from 
protein meal and rice meal, fulfils a similar purpose. 

The importance of thorough mastication must be insisted on, espe 
cially if the diet is rich in carbohydrates. 4 
Sugar—Sugar is introduced into the stomach in different forms s 
eane sugar, grape sugar, fruit sugar, and milk sugar. The first is eon 

tained in sugar-cane and sugar-beets, the second and third in fruit 
honey, and the last in milk. Cane sugar in the intestines is first 

but grape and frnit sugar are absorbed directly. Patients pel geat 
or intestinal troubles should be eareful not to ingest too much stigar bet 
its absorption be delayed and so an abnormal fermentation be 

in the stomach, which, spreading to the intestine, ma a 

It is worth noting, also, that too great quantities of cane sugar may — 
reduce the digestive power of the stomach, lessen tho flow of hydrochiorie 
acid, and increase the time required for digestion, On the 

Strauss has shown, grape sugar unites with the hydrochloric a 
important fact for the therapy of hypersecretion, 

Honey—Honey and malt extract are distinguished by ee 
content of carbohydrates. In view of the fact that a teaspoon aE 
honey contains more calories than an egg, scarcely sufficient 
seems to be paid to honey as a carbohydrate food. [Honey is | an favat 
sugar, and contains, if pure, about 40 per cent. of Imvulose, 35 per cent. 
of dextrose, and 3 per cent. of cane sugar. An equal amount eontsins 
about 25 per cent, more calories than malt extract, so that it is one of 
the most valnable forms of sugar for patients with digestive tronbles 
The diastasic power in malt extracts has probably been exaggerated.) 


| 
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Fats.—Fat is popularly supposed to be unsuitable for people with 
weak stomachs. This is not true of fresh butter, which is very easily 
digested. Almost all such patients will obtain only benefit from 50 to 
100 G. (114-3 oz.) of butter daily with crackers, zwieback, or fine wheat 
bread. Cocoa, oat-cocoa made by adding oatmeal to cocoa, and von 
Mehring’s ‘‘ Kraftschocolade,”’ deserve mention here, In general it may 


a 


and fat meat, are mach more difficult to digest, 

Bons bas recently called attention to the value of nuts in the dietary 
of patients with stomach diseases. They contain over 60 per cent. of 
easily digested fat. 100 G. (3 oz.) of almonds are as nutritious as one 
quart of milk, 

Nots have a favorable result in reducing the acidity of the stomach. 

‘Condiments.—Among the condiments, salt holds the first place. Its 
‘effect on the secretion of gastric jnice is not yet satisfactorily under- 
stood. Whether in small quantities it increases the secretion is very 
doubtful, but it is probable that, taken into the stomach after eating, 
it diminishes tho secretion, and it is certain that in the intestine it is easily 
carried off, on account of the attraction from the blood serum into the 
Tumen of the intestine. The other salts required for nutrition, phosphoric 
acid alkalies, earthy alkalies, and iron as well, are ingested in sufficient 
quantities with the food. The use of condiments other than salt for 
patients with digestive troubles is very seldom advisable, and then only 
when it is desired to stimulate the walls of the stomach and intestines, ag 
for example in atony of the digestive tract. In everyday life their use is 
to be avoided, or at any rate decidedly curtailed, on account of their 
action on the nervous system in general and on the nerves of the stomach 
im particular. Vanilla, caraway-seed, anise, cloves, and cinnamon are 
Tess harmful than pepper, paprika, and mustard. 

Liquids.—Water is absorbed from the stomach only in very small 
quantities, the greater part being soon emptied into the intestine, Large 
quantities of water or of any liquid are detrimental to the stomach in 
‘two ways: by overloading it and by retarding digestion. Care must be 
taken never to drink too much of any liquid, particularly before or during 
a meal. Even a pint is enough to delay gastric digestion. [Hot water 
reaches the intestines much more rapidly than cold; the heat stimulates 
the motor activity and relaxes the pylorus.] 

Alcohol—Alcohol can destroy pepsin, but in small quantities it can 
stimulate the motor function of the stomach, and in many cases increase 
‘or arouse the appetite. Moreover, it is highly probable that it promotes 
‘the passage of fats from the stomach; [and protects them to some extent 
from oxidation]. Hence the author advises the use of a small amount 
of aleohol for those patients whose appetite must be aroused nnd whose 
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stomachs must be made functionally more active. For this puryoe 
either a liqueurglass of cognac or half a wineglass of heavy wine 
or port) may be ordered about « quarter of an hour before 


Lepeeniarebetmenrterym pNP rrr sn 
in some diseases af the intestine it often has a salutary effect. ‘Sparkling 


the y. 

the carbon dioxide. In severe cases of vomiting, nation, nee 
ice ie a valuable remedy on account of the anmsthetizing effect 

carbon: ionide end oP Hie sold onitie mais ee ae 
Without such special indications, however, people with 

should not use sparkling wines and champagne, for the carbon dic 

by distending the stomach and overstimulating bance 
digestion. Beer is a form of aleohol which should almost never be per 
mitted to the patients under consideration. Its detrimental effect # 


ceptional eases, those with simple h ee araetee jd then only in small 
quantities. Irritation and distention of the stomach (especially ax # 
consequence of pyloric stenosis) is an absolute contraindication for the 
use of any kind of alcohol; for, even if the alcohol is absorbed from the 
stomach, its presence there certainly increases the secretion com 
and therefore the dilatation, Whon sleohol must bo used as a 

in such cases, it should be given by the rectum. 

Tea and Coffee-—Tea and coffee, as far as experiment sows Jw 
no perceptible influence on the time required for digestion. 
experience seems to prove, however, that fresh coffee infusion, especially 
if takeh on an empty stomach, increases with 
viduals; while tea, on the contrary, by reason of its tannic acid, 
check intestinal activity. Tf one wishes to minimize this last) 
should nse a weak solution of tea that contains as small a eee 
nic acid as possible, pekoe tea* In general tea is to be preferred to ev 
in all cases of gastric irritation. We must not, however, overlosk the 





4[A superior black toa the leaves of which are picked young.) * 





: 


STOMACH AND INTESTINES 317 
bt that with many people coffee and tea both have a detrimental stimu- 


(al tract and peritoneum, drinks containing carbon dioxide appear to 
directly contraindicated, [Natural are probably more valuable than 
tifieial mineral waters, perhaps on account of double salts or traces 
‘salts present in the former and absent in the latter, perhaps on account, 

Fadionctivity. Ccrtainly in the natural waters the carbon dioxide 
& is not in excess, is present combined, and is evolved more slowly, so 
Gt there is less likelihood of their causing a sudden gastric dilatation.) 

We have now considered all the principal articles of food with regard 
their digestibility and their availability in diseases of the digestive 
tet in general, As in a former section (see p. 202) it has been shown 
w foods must be combined quantitatively and qualitatively in order 
meet the demands of nutrition, the discussion of that question may be 
titted here, 

Nouseer anp Times or Mrars.—In regard to the number of meala 
d the proper times for them, the above scheme (see p. 203) must often 
‘totally disregarded in diseases of the stomach and intestine. If the 
ndition is severe and acute, it is often best to spare the diseased organ 
much as possible by withholding food entirely for a day or more. To 
tess degree we may spare the stomach and intestines by giving food 
ten in small quantities This is true from purely mechanical eauses 
well as on account of the fact shown by Pawlow that the gastric juice 
treted at the beginning of a meal, the ‘‘ appetitsaft’’ (psychical 
eretion), has a much stronger digestive power than that secreted later. 
1 the other hand, it is often our duty in atony of the digestive tract 
give an abundant supply of food at long intervals, only three times a 
y, and s0 excite a corresponding peristalsis. Again in other cases 
\ervous dyspepsia) we may accomplish our end by giving an abnor- 
ily large amount of food in connection with a rest-cure. 

Tracemarcne oF Foor.—Too hot food is as bad for the stomach as 
> cold. The frequent occurrence of gastric ulcer among cooks should, 
ich us the detrimental effect of too high temperature on the stomach. 
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[If the heat of the food is an etiological factor it is certainly only om 
of several.) On the other hand, as Wegele has pointed out, the effecx 
of cold are shown by the number of cases of severe dyspepsia in America 
induced by the constant use of ice-cold drinks. Too hot or too oii 
food indiroctly retards digestion. Ico-cold drinks containing cart 
dioxide (soda water, mineral waters, champagne, or beer) are parties 
larly injurious because the carbon dioxide held in solution while the 
water is cold, fe snidenly ee ee 
pointed ont, ‘produce a rapid dilatation, Exeeptionally, the author be 
lieves in the use of a small sruaniity ‘ct tee oold cheno ee 
or shortly after an abnormally full meal, for, on account of its content 
of carbon dioxide, it stimulates the peristalsis of the stomach and hastens 
tho food more quickly into the intestine, an advantage that may, 
ever, be attended with the disadvantage of having the food but partially 
prepared in the stomach for the intestine. Medium temperatares an, 
in general, the only correct ones for food and drink, For the first the 
temperature should be for the most part about blood-heat (98°=100~ 
101°) ; the latter we enjoy more at a much lower tem} 
however, except for particular reasons, should never fall below 50°, 
Coxpvcr Arter Eartna,—There is great divergence of 
cerning what the patient should do directly after eating. The author 
holds that he should lie down for at least an hour, flat on his beck o 
half turned on his right side, for rest allows the blood, which would — 
otherwise be distributed to different parts of the body, to be put at the 
disposal of the alimentary canal and so to hasten as much mx 
work of the stomach; whereas, if the body were in motion, the stomoch 
would be loaded abnormally long and atonic disturbances of digestion 
would result. If the case be one of weakened digestive function of any 
kind, of irritation in the stomach, or of impoverished nutrition, the dorsal 
decubitus facilitates the passage of the contents of the stomach to 
intestine. This advantage can also be obtained to a less degree, 
half upright position, Lying on the left side and slow walking 
digestion. For nervous dyspeptics, however, rest after eating eanpot 
be always advised, as in those cases one must be guided more by direct 


jective feelings. The experiments of Penzoldt and others 
that driving after eating can be expected to hasten 
Riding, on the contrary, must be absolutely prohibited, 
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nervous dyspeptics. When the patient has rested for one or two hoon 
after a meal he may for the next hour or so take a long walle, if his bodily 
condition permits, The evening meal should not approach too near the 
time of going to bed; because, as experiment and experience have show], 
digestion is retarded during sleep; and the stomach would be kept Ioadel 
abnormally long so that its muscles would gradually lose their tone and 


become incapable of doing their work. A light evening meal 
taken three or at least two hours before going to sleep. Dinner at 


His 





Death cleartin’ day.’ directly: after a masal, preferably 
cigar-holder should be used and the smoke should never be 





,—first, the selection of the different articles of diet 

to a diseased stomach and the minute details for gradually 

u at fault improves; and second, the 
‘suitable to such individual disturbances ax depend upon the 
the motility, or the power of absorption of the stomach, with 
effort to avoid foods which would be contraindicated by the 


-water containing earbon dioxide 








tea 
coffee made with water 
cocoa, 


beer 

ight wine 

boiled milk (P. 8.5, F. 3.5, C. 5)* 
meat soup with nothing added 


"EP =proteine, F=fats, C=carbohydrates, The amount is expressed in percentages. 
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P, 

emokod (P24, F. 31) 
cased oaes (2.27, F. 15) 
ronst hare 


entil soup (P. 23, 0.62) 
boiled string beans (P.3,C.6) 


tables a diet can easily be selected which will give the 
or less work to do; but it must be remembered that the 
of a food does not always correspond wholly to the time it 
in the stomach. A food may be easy for the stomach to 
be indigestible for other reasons, Radishes, for example, 
remair only from 3 to 4 hours, and yet, on account 
of their sharp oil, they may irritate the intestine and even the kid- 
. Cucumbers furnish another example, Both often cause dis- 
nees of digestion which would not be expected from the reeult of 
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influence the digestibility of food. Hemmeter defines 

ti as ‘* one that makes relatively smal] demands upon the 
ory and motor functions of the stomach, which is readily absorbed 

“1 produces no subjective complaints or feeling of diseomfort.’’ To be 

easy digestibility he considers that “ food substances must— 

, 1 Offer only slight resistance to the digestive juices—i., they must 

Of easy solubility. 

2 "They must not impede or accelerate peristalsis. 

4. "They must not excessively irritate the digestive organs, cither 

“Metherxaically or chemically. 


c 4 "They must not increase the processes of fermentation or 


stion 
5. "The greater portions of the substance must be absorbable either in 
S&<>mach or intestines.’” 

which is easy for a normal stomach to digest is not neces- 
for a pathological organ nor equally so for different types of 
Hence these rules and diet lists must be accepted with a 


J 
following table of Penzoldt may serve as a guide, It was 
up as a practical, well-tested diet scheme, exemplifying the 
change from a very light diet to a fuller one (Leube’s so-called 
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Tax Der (about 8 days) 





Wood ce drink «=| Maxtmumgnantity | prepamtion [ Condition | Method of taking 





Roasted with freh | As in second diet | Without muce.... 
butter 
svesees| Roasted with fresh | As in second diet | Without sauce... 
‘butter 
<-+| 100 G. (MhG O8.).....| Raw with fredh | Taken from filet | Without mune... 
butter: wel) 
vevaees] 200. (856 OB) ..04, Flee ha ‘With white bread. 
with saith | 60 6. (2% 08.) .-., ‘Thoroughly ase 


‘or mwicbsck 


wevreaesa) OG. (18 08), 014] A. Potato soup» «| Thoroughly maatl- 
B, Mashed orrlcod ‘catod 


sseneeseenss} WOG. (194 08.0.4. | Bolled fn salted 
‘water 





Foorrn Durr (8-14 days) 
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100, (994 6) sess] ROWE. senses 


Ronmted without 
tard oF bacon 


100. (834 OF.) 40s] AMD sivevenesses ea 


100.0, (6 OF)... 
100 6 (986 08.) vee 


0G, (34 08.) 
10. 134 09.) ....,| Ina soft pmdaing 


9G, 194 05,) .-+,] BOLO ..,e+,yee+04] Only theantt ends | With a litte molt- 
Two ‘With w Mttle fresh tain) 
‘utter and salt 
so) TWO 0886 eos sees40.] With about 90 @. | Must be Light | To bo eaten tam 
(308.) agar modlately 
0G. 0% of.).....| Preehly stewed, | Without akins or 

rained woods 





100. (836 0.) .»-»,| Light, pure Bor-| Or a correrpond-| Warmed .. 
dewux tnxlyunadulter 
‘ated red wlue 
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fatter trebled. Richer compdtes are allowed, and smal! quantities of 
tech vegetables, with simple puddings. 


‘The simplest form of this cure merely adds milk to the nsual food, a 
apful being taken about every two hours in place of the ordinary water, 
dup, tea, or coffee. In every form of rest-cure it is very important to 
ery the daily supply vot f fat. by taking more butter, cocoa, oil, ete, 

If the patient objects seriously to so much butter and milk, one or 

of lipanin may be substituted. Binswanger gives 

leobol only when it is impossible for the patient to take minced meat: 
vithout the addition of a few drops of port or sherry. 

Tf at the beginning of the rest-cure the patient complains of digestive 
lisorders, sensations of pressure and fulness, or a sense of pressure in 
he head, this should not be considered sufficient ground for interrupting 
he treatment. On the contrary it should be persevered in, and the 
gymptoms will disappear of their own accord. For the most part they 
aay be prevented by placing a hot-water bag or a thermophor over the 
(tomach before the principal meal and letting it remain there until one 
ir two hours after eating. Occasionally, especially if there be any per- 
(stent organic disease of the stomach, a patient contracts acute gastric 
jatarrh, in which case the treatment must of course be immediately 
itopped. If constipation is induced, or, as more froquently happens, a 
‘former constipation persists or increases, the amount of fat and fruit 
ihould be increased, and if necessary an enema or a mild laxative given 
{eastor oil, cascara, ete.). The appearance of diarrhosa demands an 
miediate change in the dict until the intestine is normal again. 

‘The patient should be strictly confined to bed for a week or two, 
ispecially when there is any degree of emaciation. If he ean bear the 
itriet eure, he should then be allowed merely to get up while the bed 
8 made, then to sit up for awhile, and finally to undertake the care of 
tis own person, which last has up to this time been the nurse's duty, 
The mental activity permitted him is also decreased to the minimum; 
ve must neither read, write, nor be entertained for sny great length of 
iime. 

It should be noted, however, that there are some patients who cannot 
itand such a complete rest. They may be wheeled out of doors on a 
‘eclining chair or taken to drive cach day, and be allowed a3 much mental 
\etivity as apparently does them good. During this stage of the treat- 
nent massage must be substituted for exercise; the method here recom- 
nended is chosen from different authors. 

General Massage—There are four principal kinds of massage— 
Meurage or stroking, petrissage or kneading, friction or rubbing, and 
‘gpotement or slapping, In stroking, the hand of the masseur is laid 
ith the thomb on one side of the muscles to be massaged and the fingers 
m the other side, and the muscle stroked centripetally. In kneading, 
he hand is laid on in 2 similar way and the muscles pressed between 
he fingers. Rubbing is done either with both hands, or with both index 
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acl 


massaged massage, rit 
line has been used, the whole body should either be washed 
warm water or rubbed off with tincture of calamns. a 
sedative effect the patient may be covered with a blanket and 
for half an hour to an hour after the treatment, In some 
massage general faradization may be used in the form of 
or the usual faradie stimulation of the muscles. 

A rest-cnre properly lasts 6 weeks, For the finst week: 
patient is given a suitable diet and made to take complete 
next fortnight he is allowed only the most unavoidable m 
already enumerated; and during all this time he is given 
faradization, After the month is up, he ix given passive , 
the next fortnight, as preparation for the active movements, 
gradually introduced and gradually inereased. These 
ments, carried out partly with and partly without resistance, mre al 
applied only to the lower extromities, which are no 
After the first four days, the upper extremities are it 
treatment. When the six weeks of the eure proper are over, 
begins active muscle-movements, partly in walking, panna ai 
gymnastics, or again in different manual oceupations, 
carving, sawing and splitting wood, book binding, gé a 
at rowing machines. [We cannot overestimate the ‘value 
planned “‘ rest-cure ** in starting a sufferer from a gastric or | 
affection towards health; nor can we exaggerate the debt 
Mitchell for his pioneer work along this line. The “ eure 
above by the author is an excellent pattern for us to ers 
ig, T believe, no class of patients and no form of treatment 
more intelligent individualization. (See section upon neur: 
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fia tae Besiiiac eset Hatdly casecl mention 42 ecnnectlon with 
‘of the stomach und intestine, The whey-oure formerly much 
properly losing its prestige, although it cannot be denied that 
nS hate idle oe ‘The 
unquestionably of use in many cases of chronic 
a good stomach, strong digestion, and a good 
at as diseases of the alimentary canal are concerned, 
is, therefore, a very limited one. 
» Dists—The second question propounded above (p. id la 
diet may be best suited to special disturbances affecting the 
be decided best by contrasting the diseases of the stomach 
ny hyperacidity with those accompanying hypoacidity or 
ity, and the diseases accompanying hypermotility with those 
a ng atony or dilatation of the stomach (motor insufficiency of 
ret and socond grades). 
in wet enc oceurs either as simple hyper- 


= something of their digestive power. Carbohy- 
therefore, should be used only in strictly limited quantities and 

be given in their most easily digested forms, preferably those in 
which the starch has been dextrinized beforehand. The dextrinized 


ier, whose inversion is delayed by hyperacidity, by grape or fruit 
emer both of which are absorbed directly. Cane sugar, more- 
the other starches stimulates the secretion of hydrochloric acid, 


hee or pemcabal all ‘vegetables 
csi and all foods the greater bulk of which 
rectum unused, thus vigorously stimulating the 






the degree to which carbobydrates influence the gastric 
\ds also greatly upon their mode of preparation. For 
ang, and cabbage are less irritating if they are made 


been stated, digestion in the intestine suffers on 
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account of the abnormal amount of hydrochloric xeid in the ehyme passed. 
from the stomach to the duodenum, fatty foods are theoretically | 


the ingestion of fat diminishes the gastric secretion. Besides fat, | 
sugar, and honey, a normal amount of protein should be given. 
digested forma of ment, usually boiled, should be: chosen, \eqpeelsliy it 
there is gastric atony_ 

Most peptone preparations use up so little hydrochloric acid and 
Proportionally excite the secretion so much, that they certainly do nit 
diminish, but rather increase the hy; 

In all cases of hypersecretion it is best to give the food often and ix 
relatively small quantities. In hepa, on the contrary, only tree 
meals a day are advisable, For in the former case, we must aim ai 
neutralizing as much of the superfluous acid as possible; while in the 
latter case the object is to avoid exciting oftener than necemmary it 
abnormally sensitive secretory apparatus. 

Alcohol, strong tea and cotter, Pond tohecco ahold ts Sema 
aecount of the stimulative effoct of all of them, aleohol in 
Jar, on the stomach. Weak tea and coffee with « good deal 
are allowable, but mille itself, in not too large quantities, is 
drink, 

None of these rules apply to one Lederle 
however, the symptomatic hyperacidity of gastric uloor, the 
dietetic therapy of which will be given later. 

[A striking difference of opinion exists in regard to the type of dit 
in hyperaeidity. Some authorities advocate excessive Ups n 
combine with all the acid possible and limit carbohydrates : 
prepared carbohydrates, because the salivary digestion of ordinary 
hydrates is too quickly inhibited by the abundant acid; whereas 
cut down all foods which stimulate the secretion of the gastric juice, suck 
as meats and other proteins, and urge the selection of 
fats, This difference alone emphasizes the necessity of 
in each case, I have obtained excellent results in Tollowiig a hae 
prineiples cited by Robin. He orders such patients at first a p 
milk diet for 2 or 3 weeks, prescribing 1 to 2 tumblerfuls of warm 
without much cream every three hours from 7 o'clock in the morning 
until 10 o’elock at night, requires them to be one-half hour in s 
this quantity, gradually increasing the amount until the patient is 
between 314 and 4 quarts per day, and continues the regimen as long” 
as it does not disagree with the patient. As soon as the latter s 
gaining weight or the milk disagrees, Robin adds eggs, soups 
milk and thickened with some carbohydrate, or purses, a small amo’ 
crisped bread or zwieback, and stewed fruit, After 10 to 20 days 
© routine, he adds small quantities of boiled soft fish, raw | 
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Sind Lene ae epee ‘The noxt addition 
of oysters, finely divided meat, which must be slowly and care- 
without sauce, purées of the green baked 

ice, fresh butter, oil, bread, and simple desserts. The best 
i when such a regimen is combined with « restoura 
individual requirements. The future dietetic rules 
vary for each case, In general they do better upon 
high fet, and moderate carbohydrate ration. Regularity 
Diora teas excitement, or nervous influences 
ee eating, slow, careful mastication, and careful 
the paychical aids of digestion, will do as much as any 


or Anacidity—Where the opposite condition 
occurs, 1.6, Laearin or anacidity, a distinction must be made, as 
before, botwoon the dict appropriate to gastric atony and that to be 
employed when the motor activity of the stomach is normal. In the 
[latter case, in order to avoid injuring the normal motility, so important 
for the patient, food is given oftener than usual and in smaller quantities. 
(Meat can be used because, us has already been stated, if there is not 
‘mongh pepsin in the stomach, the intestine undertakes the digestion of 
the protein. It should be served only in its more digestible forms: sweet- 
breads, brains, tender white meat, particularly fowl from which all the 
‘indigestible parts, such as skin and gristle, have been carefully removed, 
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and which has been either cooked almost to pieces in a steamer, or else 
finely minced, shaved, or grated. Eggs also should be given only in their 
most easily digested forms (soft-boiled or scrambled). ‘The same is 
Paaeame ares fod whee mre ris ea vegeta ie papain Peas and 
‘beans, for instance, should be made into soup, and even then not allowed 
often or in large quantities. The digestion af starches, of course, does 
not suffer, 30 that they may be used, as well as the more casily digested 

such ag spinach, cauliflower, and asparagus. Many patients 
turn to a mild vegetarianism, which the author does not consider as 


good as a diet containing an appropriate amount of meat. 

‘The fats deserve an important place on account of their high nutritive 
value, but care must be taken lest too free a use of them bring on 
irritation of the stomach or intestines. For many such patients eondi- 
ments are desirable, as well as occasionally other foods that stimulate the 
flow of gastric juice (meat extracts, peptone preparations, caviar, and 
salt fish). The meat peptones are useful, especially when the small 
intestine is not doing its work properly. In addition, small quantities 
of good alcohol may well be given. 

The food should be appetizingly prepared and served, and should 
‘be very thoroughly chewed, as the action of chewing may increase gastric 
peepee Tf, however, there is joined to hypoacidity motor insufficiency 

‘the stomach, the latter must be the determining factor in the regula- 
c of the diet, 














the 
stomach may never be heavily loaded. For the same ° 
lhe of the moet dlgeetibe Kind ene eae 


"Just what should constitute the dict depends, however, 
the case is one of atony or of dilatation. Tn atony, p 


especially if the secretion of the gastrie juice is 


tha Ganutity of exebonydrates nist basewis cei 
ieee tn Hn ast goal Whether large 
be given or not depends on the individual case. Some 
‘well, others badly, 
Byen in dilatation of the stomach, provided there is g 
Rectelnn in (ts mont easily, Ainssiie Soon a 
, if not wholly forbidden, must. be greatly red 


Finally, especially in severe cases, if direct recourse 
surgery, nutrient enemas are necessary a3 a last resort. 








Indications.—Nutrient enemas are indicated not only in severe 
of the stomach, but also in many other diseases of the digestive 
Pere inlaterions oc foo. aeophsins oe  o8 tbe oarsier: oct tee iy 
[Bemocxbace from Boe Sean Eecamrs ory or Deegan processes: 
‘of the stomach, in severe vomiting, and in acute inflammation of the 
‘intestine. They cannot, however, be used for any protracted treatment, 
‘as (1) the digestive power of the intestinal secretion is, on the whole, 
weak, and (2) the large intestine absorbs nutriment much less 
Che Re goa [ef Boyd and Robertson’s investi- 
below] 


Saree ec. (4% pt.) of the appropriate nutrient enema (at 


95°) should be given every § to 12 hours, the bowel having been cleansed 
at least an hour before by irrigation with one quart of water at the body 
temperature. The enema should be introduced into the intestine as 
high up as possible by means of a long, flexible rubber tube, to one end 
of which is attached a small funnel, A syringe should never be em- 
ployed. The patient should lie on his left side or back with the hips 
raised, and should keep perfectly quiet for an hour afterwards. Tf there 
is difficulty in retaining the cnoma, 10-15 drops of the tincture of opium 
may be added, or an opium suppository may be given just after the 
enema or just after the evacuation of the cleansing irrigation, [Hem- 
meter agrees with the author in advising that cach nutrient be preceeded 
by a cleansing enema. Tt is usually sufficient to give one eleansing enema 


No one admixture of food elementa has been univer- 
sally agreed upon as that best fitted for rectal feeding; but one fact 
appears to be well established—any combination is absorbed better if salt 
is added to it. A sutisfactory explanation for this has not yet been 
given. It may be that the salt causes anti-peristaltic movements, and so 
carries the food into the upper part of the intestines or possibly even 
into the stomach (Gruetzner). There is n second noticeable fact, which 
the author has often confirmed—that peptones taken by the rectum very 
soon induce irritation of the intestine, and often an inclination to painful 
diarrhos attended by tenesmus. They are, therefore, contraindicated in 
any protracted use of rectal feeding. [Peptonized milk is still employed 
for rectal feeding by many practitioners. Pancreatized milk or ordinary 
milk is better.] 


A favorite mixture consists of a cap (250 G.) of milk, the yolks of 
two eggs, two teaspoonfuls of red wine, and a pinch of salt, well stirred 
together. Singer recommends a similar combination—125 G@. (4 oz.) of 
milk, 125 G. (4 oz.) of wine, the yolles of onc or two eggs, a pinch of salt, 





cially in gastrie ulcer, is usually  scepted witions Seca 
has, however, clearly demonstrated upon a patient with a 
wound thnt the administration of rectal enemas 
tion (free hydrochloric acid = 20, total acidity = 30), 

occurrence of gastric pain, of which festa 
‘ulcer complain Pale ter asta 0 
a cicatrization of the ulcer, Whenever nutrient enemas enemas | 





retain the enema ee absorb more, and are more tpt and 
and Robertson recommend the yolks of two easy, 30 G. (1 on) 
dextrose, 0.5 G. (7 gr.) common salt and pancreatized milk to 

(9 oz.), These authors believe that less than one-half ee 
of this enema is absorbed even under the most favorable 

In other words, from rectal feeding is absorbed about al 
nourishment. required to sustain equilibrium. The pheeg es 

low a proportion of protein i is because their researches showed 

one-sixth of the albumin given was absorbed, about one-third 

and nearly nine-tenths of the sugar. Gompertz has confirmed | 







8 oz» that a hot towel should be held firmly against the anus for 
minutes after its introduction, that the tube should be 
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|imohes, tho higher the better, and that the tomperature of the mixture 
| should be that of the body.) 


Nutrient suppositories have been recommended in cases which cannot 

{tolerate nutrient enemata, They consist of protein, dextrin and cocoa, 

sometimes with five drops of tincture of opium added. They may be 
repeated several times a day, 

Ormen Fiums by THe Recrum.—In gastric diseases we are often 

| obliged to give fluids by the rectum for various purposes other than that 
of nourishment, For instance, in dilatation and all other disoases in 
whieh the motility of the stomach is seriously impaired (e.g., cancer), the 
necessary supply of water cannot be ingested in the ordinary way; for, 
even if the dilatation is only moderately marked, stagnation of the 
stomach contents, ineluding all the liquid introduced through the mouth, 
must follow. Therefore, since water is not absorbed from the stomach, 
torturing thirst soon appears, increased by the fact that the introduction 
| of some foods even causes the transmission of water from the circulation 
into the stomach. In such cases the simplest and best way to supply the 
body with water is through the rectum. For this purpose we inject 2 or 
8 times a day 250-500 ee, (44-1 pt.) of warm normal saline solution, 
adding, if a stimulating effect is desired, 1-3 teaspoonfuls of brandy. 
If nutrient suppositories are used, salt solution should be introduced into 
the rectum twice a day, 1000-1500 c.c. (1-114 qt.), after the introduction 
of the morning and evening suppository. Their purpose is to furnish 
water to the organism. Simple bouillon enemas may also be chosen, or 
Fleiner’s combination of two parts broth to three parts sweet white wine. 
‘The introduction of water by the rectum is also recommended in acute 
infections discases, ¢.g., typhoid. The author has often used it, however, 
without seeing any influence on the issue of the disense in question. 
[Typhoid patients crave water by the mouth and their stomachs generally 
take care of large amounts.) 

Colon Irrigation—For a colon irrigation one needs an irrigator or 
Hegar’s funnel, a connecting tube with a stop-cock or clamp, and a 
flexible rectal tube. The last should be about 15-20 em. (6-8 in.) long 
with an opening of 1 em. (1/4 in.); if high irrigation is desired, a tube 
80-40 em. (12-16 in.) should be used, or a stomach tube. Before the 
tube is inserted, the air must always be expelled by opening the stop- 
cock ar loosening the clamp, and letting some liquid flow through the 
whole apparatus, The tube, well greased with vaseline or oil, is then 
slowly inserted by a cautious, slightly twisting movement and pushed 

while the patient lies on his left side, or, if high irrigation is 

desired, in the knee-chest posture or in the more comfortable dorsal 
pee It should always be inserted for at least 15 cm. (6 in.) beyond 
tertins, and usually much farther. One to three litres 

vate qt.) of liquid Is then allowed to flow in very slowly, so that the 
intestine may accustom itself to its unusual content instead of quickly 
rejecting it all, If the sphincter does not contract strongly enough to 
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tube is pinched, the other tube released, and the bulb compressed, 
contents of the bulb will be forced out into the funnel, [A simpler 

is to use a bulb furnished with a valve.) 
In washing out tho stomach, the tube is first pinched at the patient’s 
‘mouth, and the glass funnel or irrigator held upright and filled with 
500-1000 c.c, (1-2 pt.) of liquid, usually water at about 90°; the funnel 


a gpeereelicg ieee Cas ake te RA Ea 
| the water introduced into the stomach, together with the stomach con- 
back into the receiving veasel by siphonage. At least as 
should flow back as has been introduced. It is convenient 
feccoty stale wha has a mark to indicate the distance from the 
cardia, Lf the stomach is enlarged or lies deoper than the 

normal position, the tube must of course be pushed in farther, 
Duration of Lavage—If the patient’s condition permits, lavage 
should be continued until the water comes out clear. Even then one 
cannot be sure that the stomach is empty, for, when the patient is sitting 
‘up, only the fundus of the stomach, the region of the greater curvature, 
the pyloric region, and a part of the anterior wall are reached. The rest 
‘of the stomach can be washed out only by having the patient lie down. 
In this position most patients experience so much discomfort at first 
that the process is successful only after several attempts. In time, how- 
ever, many individuals may be trained to help in distributing the water 
throughout the stomach by proper movements of the trunk during the 
process, Again the fluid may return clear and yet the stomach not be 
clean, because the mucous membrane is covered with a coat insoluble in 
water. In such an event it is better to use alkaline solutions. Finally 
if, after a thorongh washing until the water is clear, water with stomach 
contents suddenly follows, the diagnosis of on hour-glass stomach is 


Accidents During Lavage.—Water is often vomited outside the tube 
during lavage, This is due to one or two causes. Either the water has 
been poured in too rapidly or the wall of a very sensitive stomach has 
been touched by the tube. In the first case, the pressure should be 
lessened by lowering the funnel or irrigator and only a little water should 
be allowed to flow in; in the second case, the tube should be withdrawn 
1.5 em. (44 in.) or so. 

‘The tube should never be removed from the stomach empty, for fear 
that the mucous membrane may be sucked up into the openings of the 
tube. To avoid this the funnel shonld be filled with water at the close of 
the operation and raised. At the moment when the water begins to flow 
from the funnel, the tube should be slowly withdrawn. When above 
the beight of the cardia it should be pinched together to prevent the 
flowing back during the passage of the tube over the larynx. 
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Should a fresh hemorrhage, even a small one, occur 
‘a day or two should be allowed to elapse before the proe 
and only cool, liquid food be given the patient, If the 
copious, the tube should not be withdrawn until the ston 
pletely emptied, in order that the latter may contract as for 


of ulcerated cancer of the stomach, is we Indlstiox tae 
the procedure, 

Best Time for Lavage—The author believes that, unless there ix 
some special contraindication, the best time for lavage is in | n 
before the patient has eaten. Tho stomach contents are then so mud 
softened and disintegrated that they pass through the tube ly. More 
over they are already so decomposed as to be more or leas toxic. Ne 
¢annot, however, be followed in all cases. Evening lavage is indicated 
in the case of many patients with marked dilatation, stagnation, ead 
decomposition of the stomach contents, who complain of great distress at 
night which prevents their sleeping. In some cases lavage is ne 
after cach principal meal or at least twice a day, once 6-7 
tho midday meal if the stomach still contains food, and ae 
same evening or better the next. morning. 

Contraindications.—Contraindications for lavage are: (1) a freb 
hemorrhage from the stomach, (2) severe irritation or inflammation of 
the stomach, or (3) inflammation of the peritoneum. Advanced | oe 
mies heart failure, nortic ancurism, ulcerated or 

esses (¢.9., in the msophagus), varices of the msophagns, | re | 
great general weakness, should make us proceed with caution. | 

Fluids Used.—Somctimes for special reasons liquids other than water 
are used; ¢.g., alkaline solutions for cleansing the mucous 
(artificial Ems salts (a heaping teaspoonful dissolved in the w 
or alkaline mineral waters) ; or antiseptic solutions, among them a| 
cent. solution of hydrochloric acid. They may be either 
removed or allowed to remain in the stomach one-half to five e 
then withdrawn and followed by a thorough irrigation with water. 
micidal solutions must be weak enough not to irritate the mucons mem 
brane or to cause any pain, and must be employed only in such quan 
ag might be totally absorbed with impunity (Penvolidt). ‘They 
De left in the stomach over half an hour until after repeated th 
procedure, when the time may be somewhat prolonged or the 
tion of the solution carefully inereased. Penzoldt prefers bo 
a tannin solution. 

The stomach tube may also ba used for artificial 
introduction of liquids with a disagreeable taste. 
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Nasat Preprvo.—In many eases (diseases of the mouth, trismus, 

Pease LEA HiaS BS nitem Hy 0 tba pemsd Hngh tAnONe A 

reer ce Je inirecaned throng the deer nasal Gatenes 

and slowly passed down the pharynx into the esophagus. To make sure 

‘Bhat it does not enter into the larynx, the patient should be directed to say 

‘ah’; 750 ec. (146 pt.) of milk, two eggs, and 100 G. (3 oz.) of grape 
may be given thus twice a day. 

Gastnio Dovenes—tThe stomach douche is useful in treating severe 
‘cardialgia and in stimulating gastric peristalsis and secretion. Fleiner 
has recently noted a stomachic effect from the use of bitter solutions; e.g., 
quasia or hops, The author employs for stomach douches an ordinary 
stomach tube with a large number of side-holes (1-2 mm. (1/24-1/12 
in.) in diameter) at the stomach end. 

‘He uses chloroform water as an anodyne; a 0.4 per eent. salt solution 
for increasing the secretion of gastric juice; a 0.1-0.2 per cent, solution 
of silver nitrate for diminishing it; and warm water for stimulating 

‘istalsis, Such modicinal fluids should not be allowed to remain in 
the stomach more than one-half to two minutes; and their use should be 
preeeded and followed by irrigating with plain water. The most 
effective time for their employment is early in the morning when the 
stomach is empty or, if this is not possible, three or four hours after 
breakfast. Irrigating tho stomach directly before meals produced an 
excellent effect in one of the author's pationts with a cicatrized gastric 
ulcer who complained of severe cardialgia directly after eating and some- 
times of vomiting as well. 


Massage op THE Sromacit ANp AppomEn, 


Massice or me Sromacu.—Massage of the stomach is evidently 
most useful when the stomach muscles have lost some of their contractile 
power,—especially, therefore, in simple atony and atonic dilatation, and 
also in some cases of dilatation from pyloric stenosis. However, in the 
latter instance there is donger of pushing on into the intestine material 
already decomposing in the stomach and so injuring the intestinal fune- 
tion. This deters the author from recommending massage in cases of 
dilatation of the stomach from pyloric stenosis except under very excep- 
tional circumstances. He avoids it particularly when there is a good 
deal of gas resulting from fermentation, for fear of forcing the gas 
‘on into tho intestine. It is also, of course, contraindicated in acute 
inflammation, uleers, hemorrhage from the stomach, or inflammation of 
the peritoneum. 

Time for Massage.—In simple atony of tho stomach, the object of 
massage is merely to strengthen the feeble muscles. It is, therefore, best 
given in the morning when the stomach is empty. But in atonie dila- 
tation, or (very rarely) in dilatation from pylorie stenosis, the object 
is to accelerate the passage of the food fram the stomach into the intes- 
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and strongly pronated, the fingers of the right hand 
h Ee ene eee the ileoeweal region, with the 
en re i pelt aa teeny ee 
/Pho hand is then moved, keeping up the prossure, upwards along the 
|mseending colon, and then across the abdomen, following the course of 
the transverse, and then that of the descending colon. ‘This process is 
Fepeated several times. In the next movement, '‘ rotating petrissage,’” 
course of the colon from the ileoewcal region is also followed. Both 
are placed together, the finger tips pressed in as deeply as possible, 
‘and the large intestine massaged with rotatory movements, whose extent 
corresponds to the diameter of the bowel; this forces the contents of the 
intestine onward. The patient meanwhile should breathe as deeply as 
these more important movements two others, 
Deating and shaking, are used. In the former, the abdominal wall is hit 
with the overlapping finger tips, or the dorsal surface of the phalanges 
the latter, the right hand with outstretehed fingers 
vigorously. This stimulates the abdominal muscle. 
In onder to try to stimulate the nerve plexuses, so-called ‘ vibrations ”” 
are used. Between the ensiform process and navel (the celiac plexus), 
and between the navel and symphysis (the splanchnic plexus), a finger is 
pressed slowly and strongly inward, and trembling movements made 
toward the spinal column (Hoffa). 

Duration of Massage.—Massage of this kind should not in general 
last more than a quarter of an hour. The morning is the best time, for 
before breakfast the digestive tract is empty, and the hour an opportune 
one for a stool, should it follow the massage. The treatment must be 

up for different lengths of time according to its suecess, generally 
for at least a month, often for several months. 

Auto Massage—Ordinary massage may be supplemented by auto 
massage. For a quarter of an hour the patient should roll on his 
abdomen from right to left, following the direction of the colon, a wooden 


covered with flannel, At the end of this process he should let 

the ball fall from a height of about 10 cm. (4 in.) upon different parts 
of his abdomen, again following the course of the colon, 

Gracsasrios yon Tim Anpomrsa Muscues—Massage may also be 

supplemented by gymnastic exercises directed towards the strengthening 

of the abdominal and intestinal muscles, the general improvement of the 


while the patient is lying down, bending the knees, ete.), or of exercises 
with apparatus, particularly the horizontal bar. For the general im- 
provement of the system, outdoor sports may be added, such as riding, 
rowing, skating, swimming, and bicycling. 














atony of the stomach and intestine. Among 

tioned particularly sensory neuroses, 

nervous vomiting, li tom th erat el 
tricity, and also all kinds of gastralgia, the purely nervous: n i 
the gastralgia due to lesions of the stomach or of 


application, cutaneous and intraventricular. Static 
service in a few instances. To influence the motor activity, 
applies the faradie eurrent cutaneously ; to treat gastrie n 
tralgia, he selects the galvanic and employs it intr 

firat caso two largo, slightly curved plate electrodes of about 
sq. em. surface (9 sq. in.) ure used. According to Ziemssen’ 


the panes is upplied to the anterior abdominal wall pk 


pylorus toward the spinal column, L 
The current must be strong enongh to produce visible t 
abdominal muscles without substantial pain. The 

Tast over 10 minutes, To treat the stomach from 

gastric electrode is employed, consisting essentially 

a metal knob, both of which can be fitted to a stomach 
inserted into the stomach. The end of the wire is o 

pole, usually the anode, and to the other pole ig attached 
electrode applied to the epigastrium. There are several 
gastric electrodes; eg., those of Einhorn, Ewald, and 
current should not be turned on until the stomach is half or 
full of water so as to avoid burning the mucous 

current may also be used with this same arrangement, 

If intraventricular galvanization is not practieable, 
yanization can be used instead, with two plate electrodes 
the faradic process. 

In Diseases of the Intestine—Electricity may be nsi 
the activity of the intestine as well as that of the stomach. 
the reotum, the anthor loys only entancons faradization, 
large plate electrodes to the sides of the abdomen for m Soe Ste 
For the rectum internal faradization is readily earried 
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metallic rectal sound or probe, insulated to its free end by a covering 
rie or cxtheter or a rectal cannula. Before employing the galvanic 
salt solution must first be injected in order not to burn the 

membrane. 

Electromassage—Massage may often be combined with electrical 

by making use of the electrical abdominal roller. This method 

‘useful in atonic conditions of the stomach and intestine, 


Hydrotherapy. 


Barus: Tub Baths.—The hydropathic and thermal procedures suit- 
able for treating diseases of the alimentary canal, may be divided into 
two classes. The Arse aim wholly at the Looal trectmnent of tho atomaoh 
| and intestine; the second affect the whole system. To the latter belong 
ordinary tub baths. If the water is hot, they certainly have a sedative 
effect, especially in painful conditions of the digestive tract. The way 
in which tepid or ool fa baths, full or half baths, sitz baths, sponge 
baths, whipping with wet towels, wet packs, and douches may be em- 
ployed in nervous dyspepsia, will be discussed in the section on the 
special therapy of that disease. 

Pa Saheb Algal ep peet tetieeie ie 
cool, they immediately affect the rectum, with- 








_ after the vascular cont traction the blood flows back to the abdomen, the 
organs become hyperemic, and the patient feels warm inside, This sec- 
return 


ondary of the blood comes in 4-6 minutes or sooner, if the tem- 
| perature of the water is 64°-52°. If the bath is stopped after 5 or 6 
| minutes, the condition of the intestine remains the game for some time. 


| Site baths of this temperature and duration are indicated when it is 
rece Senos 8 ti abedcenial| coer, ty eaten) 
\ in them, to strengthen the alimentary canal, and to stimulate 
pertain Sitz baths (59°-52°) of only 2-3 minutes’ duration are often 
‘of use in hemorrhoids, especially when they are accompanied by pain. If 
‘the baths are continued for half an hour or an hour, the long, cooling 
process brings on a secondary contraction of the abdominal blood vessels 
—a condition of anwmia, which is advantageous in treating diarrhea or 
chronic catarrh of the stomach and intestine. Tepid sitz baths (86°~68°) 


_ may briefly be described as stimulating all the abdominal organs. They 
may be used in all weak conditions of the digestive organs, or in 
hemorrhoids, 


ote, 
| Doverrs—Local douches are often helpfn! in stimulating the intes- 
‘tine, since they have both a thermal and a mechanical effect. In addi- 
6 


i 


la 
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ont ty take nee silo shew ee 
thermal massage, pies ieee ene | the emount a 
water, its temperature, the height from which it 

frequency with which it strikes the abdomen. 

‘the water must be 50° or even colder. If the 


cloths or 
wrung ot adn onthe abdomen) ors pf 
hot compresses, a hot cover, plate or brick 
called Fepaens hand sty vet. [hoe sates eae 
For the same purpose, the corti 
(Rodel agen een ery = pec 
indication for hot applications is the presence of severe, cram 
see Geet Latentonl ees ata ea 
causes) é 
Wises Emenee eae 
vomiting (as in the gastric crises of tabes), for n 
for organic disease of the stomach or intestine (e.9., 
either organ), the author has employed for some 
gested by Winternitz, which has proved of great val 


the whole is bound a dry compress. Hot water (1! 
allowed to flow through the tubes. The application is 
from half an hour to an hour; the coil is then 
compress a half hour later. The essential principle 
of a stimulating fomentation with the heat. Its effect 
that of the stimulating fomentation, This effect (the 
vessels and a pehplipu eS of the eis 
obtained very slowly and with i 
bere eid rctiadien 
patient gets a pleasant feeling of warmth after the co 
has been on only a short time. 

Priessnitz’s Applications—The sedative effect 


applications undoubtedly have upon pain, has not 
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xplained. They are employed for gastro-intestinal conditions according 
the method described in the section upon diseases of the thoracic 
(rgans (see p. 283). 


Mosens, Warers ny Diseases oP rae Sromact ANp Termsrnves, 


Gexmav Prvciies—There is no doubt that there are several fac 
ors to account for the good effect produced by ‘* taking the waters '’ at 
be various spas. There is the chemical constitution of the water itself, 
ts temperature, the ingestion of so much more water than usual, as well 
regular life, the separation from business, the change of residence 
rroundings, and, most important of all, the strictly regulated diet. 
should be primarily and almost exclusively determined by the 
the disease in each case. In the author's opinion, the use of 
of itself imposes no peculiar diet, no exelusion of 
acids or uncooked fruit, although the latter are 
in case they and the mineral water taken at the same 

the intestinal tract. To drink Carlsbad water in 
take salad at dinner or fruit for supper, would never 
harm, if an already established disease did not forbid salad and 
to take salad or fruit only a little while after Carlsbad water, 
any one intestinal colic. However, fruit may be given if the 
been accustomed to eat it. 

‘The temperature is an important factor in the effeet 
kind of mineral water. A naturally or artificially high tem- 
has a sedative influence on the mucous membrane of the 
canal, reduces abdominal irritation, and therefore enables the 
receive again, without any detrimental effect, foods which 
noticeably irritated it or the intestine, This brings about 
in body-weight, an improvement in general condition, and 
renewal of appetite. For the practical choice of a mineral water or 
for the decision as to whether a given water should be taken hot or cold, 
is well, then, to keep the following principle in mind. Where there is 
present abnormal irritation of the stomach or intestine, a tendency to 
pain or to diarrhea, naturally warm waters, or those artificially heated, 
thould be preferred to cold; but where it is desired to stimulate the 
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digestive tract—e.g., to increase peristalsis of the intestine and overcome + 


There are various kinds of mineral waters which may be used in diseases 
of the digestive tract, Simple carbonated [or acidulous] water, con- 
taining a great deal of carbon dioxide, is generally of use rather as a 
table than as a medicinal water. Its carbon dioxide gas induces beleh- 
ing, perhaps a benefit, for with the eructation are also expelled gases 
developed during the process of digestion. It also seems probable that 
tarbon dioxide may assist peristalsis, arouse the appetite, and perhaps 
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also slightly inerease the secretion of gastric juice. Certainly such waters 
the thirst, As representatives of this class may be mentioned: 
Krondort, Giesshtibl, and Apollinaris (Sauerbrunnen). 
Chloride 


(see p. 414) ; suffice it to sny here that alkaline waters combine with the 
free ‘ic acid, increase peristalsis somewhat, and apparently 
serve to dissolve the masses of mucus lining the mucous membrane in 
gastric catarrh. It is questionable whether they also increase the seen: 
tion of hydrochloric acid and bile. 

‘The composition of simple alkaline waters suggests their preference 


example of naturally warm, simple alkaline waters may be given Vichy; 
as an example of cold: Preblau, Bilin, Fachingen, and Obersalzbrann, 
‘The alkaline chloride springs, containing sodinm chloride, are represented 
by Wiesbaden (Kochbrunnen), Luhatachowitz (Vincentbrunnen), 
Gleichenberg (Constantinsquelle), Ems, Seltzers, and Szezawnieza. Ems, 
especially, has several warm springs. By practical experience it has bea 
found that the alkaline chloride springs are most useful in atomic catarrh 
of the digestive tract, and secondary dyspepsia and catarrh, as in the 
initial stages of pulmonary tuberculosis, or of other diseases of the lungs 
such as chronic bronchitis or emphysema, [‘The table on p, 405 gives the 
composition of the more important alkaline chloride waters of Buropt 
and the United States.) 

Alkaline Saline Waters—The most important of all mineral water, 
as far as their use in diseases of the digestive tract is concerned, are the 
sulphated alkaline or alkaline saline waters, Their chief constituent is 
sodium sulphate, besides which they contain varying quantities of sodiam 
earbonate, sodium chloride, and free hydrochloric acid, Here, too, we 
have warm and cold springs. [The table on p. 406 includes the im 
portant alkaline saline waters of Europe and'the United States.) 

Effect of Carlsbad Water,—Although a series of experiments his 
been made upon the special effects on the stomach of the most 
one of all the waters mentioned—Carlsbad—we still have no new 
edge on the subject. We con sey only that Carlsbad water neutralins 
acid and arouses peristalsis. The latter action, however, oan ae 
the spring and the amount of water taken; small 
Carlsbad waters are constipating, It is also more than pany 
Carlsbad water may increase the motor power of the stomach. But it 
is a question whether it can also stimulate the secretion of hydrochlore 
acid in the stomach and of bile in the liver, Its practical use in abdemindl 
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plethora and hyperemia of the liver shows that if it is taken in appro- 
priate quantities and at an appropriate temperature, it has a laxative 
effect. ‘To this is due at the same time an improvement of the appetite 
and a possibly better absorption of food. Finally, one thing is fully 
proved by Jaworski’s fundamental investigations—prolonged use of the 
Carlsbad cure is undoubtedly detrimental. ‘Ihe author also opposes a too 
frequent, aimless repetition of the treatment. 

Indications for Carlsbad Water—The chief indications for Carlsbad 
water are; (1) all forme of dyspepsia accompanied by abnormal forma- 
tion of hydrochlorie acid, except purely nervous cases; (2) the so-called 

especially when 
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especially with hyperacidity; (4) the mildest cases of atony of the 
digestive tract (such as arise from a sedentary life, unsuitable food, or 
constipation) ; finally, (5) dyspepsia accompanied by a very ¢light reduc~ 
tion of the digestive power of the stomach. In the last exse its use 
should be only tentative, The author docs not approve of employing 
it (1) in cases where the nutrition of the patient is already very poor or 
where, for example, malignant tumors are suspected; (2) in any form 
of purely nervous dyspepsia, or of organic affection of the digestive tract 
which develops in purely nervous subjects; (3) or in any form of dyspep- 
sia accompanied by serious and obstinate constipation. 

Amount of Carlsbad Wator—It hyperacidity or hypersecretion is 
being treated by the Carlsbad cure, the patient should usually drink 
about 1-3 L. (1-3 qt.) a day, of one spring or of combined springs. In 
other cases he should take only 2-3 glassfuls, These should sometimes 
be taken one after the other on an empty stomach (only a swallow at a 
time with an interval of a half to three-quarters of an hour between 
enoh giass).; sometimes a glassful at a time at different times during the 

; sometimes in medicinal doses every 2-3 hours. If his strength per- 
it it is best to take o brisk walk after drinking the water in the morn- 
ing. In general the springs of medium temperature are preferable, 


Mublbronnen .. 
Marktbrunnen . 








Marienbad Water—Among the cold alkaline salt springs the best 
mown and most visited is Marienbad. Aside from the temperature of 
‘the water, this is distinguished particularly by its large amount of sodium 
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sulphate, double that of the Carlsbad springs. Tis partienlar prorioce 
is the treatment of severe constipation. Elster stands next to it 

respect. If constipation is not overeome by the uso of the spring wate 
alone, 1-2 teaspoonfuls of Marienbad salt may be added to the wa 
Marienbad water may be taken in combination with some bitter 
For the employment of either of these waters or of one of the 
ones which contain sodium sulphate, the indications are the same 
Carlsbad. In eases of irritation the water should be warm (96°-181 
or as hot as it can be taken, The richer the water is im earbonie acd 
(og., Marienbad, Elster, and Rohitsch) the more advantageous it ic 
Tn case of nervous complications or of purely nervous dyspepsia, the 
author can recommend Tarasp, with its particularly good climatic 


Common Salt Springs—Common salt springs are distinguished by 
their relatively high content of sodium chloride, which, however, should 
not be above 1 per cent, or at most 1.5 per cent. Practical experience 
seems to indicate that they increase the sine eg 
ae appetite, and stimulate the stomach to increased gi 

are, therefore, suited especially to recent gastric eatarrh, | 
decreased secretion of hydrochloric acid and abnormal formation of 
meus, and should be taken on an empty stomach, They are also oftea 
helpful in: (1) chronie eatarrh; (2) moderate atony, with or witha 
accompanying catarrh; (3) cieatrized wleers with diminished 
(4) gastric carcinoma, by inereasing the appetite and 
patient's nutrition; (5) those cases in which the patient is | 
nourished or has a naturally weak constitution. With th the ex 
a fow ixolated cases they are contraindicated in hyperacidity and in 
chronic advanced gastric insufficiency. In small doses pas 
taken at different times during the day) they are laxative and reliew 
fiatulency. [The table on pp. 408-409 gives the cont ae ae | 
perature of the important sodium chloride waters of Europe d 
United States.] 

‘The cold waters may be warmed before drinking. This hinpea re 
advisable in the case of the Kissingen Rakoczybrunnen, which contain 
a relatively large amount of earbonie acid. 

Bitter Waters—One more group of mineral waters is often | 
diseases of the alimentary canal,—bitter waters. They are almost 
employed when the stomach alone is at fault, but rather in chn T 
severe constipation, whether accompanied by gastric 
They may also be of use in hemorrhoidal and abdominal ss 

In chronic intestinal catarrh with constipation, the 
obtained snecessful results in a few cases from small qui 
waters several times a day (60-90 oc. (2-3 02.) overy 2-8 
has also obtained good results by using a glassful as an enema, 
in chronic constipation due to the large intestine. 

They are contraindicated in all cases of gastric or 
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|\aecount of the danger of perforation. The author considers them contra- 
| also in any extensive inflammation of the intestine or peri- 
for example in chronic porityphlitis. They are almost always 
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Calcium Waters.—As the bitter waters are particularly suited to 
chronic constipation, so waters containing calcium are suited to intestinal 
starrh with a tendency to diarrhea, Under such conditions they are 
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often used as table waters, or else taken at intervals during the day sp 
to1 L. (1 qt). 

As representatives of these springs may be mentioned: Wildangm 
(Konigsquelle), Driburg (Hersterquelle), Lippspringe (Arminis 
quelle), Rappoltsweiler (Carolaquelle). 

‘Waters Containing Iron—In conclusion it may be noted that ther 
are a number of forms of anwmin combined with dyspepsia, and usually 
chronic constipation, either as original causes or secom| 
toms. In such cases the Franzensquelle at Franzensbad, the 
at Elster, and Reinerz, Rippolsau and Cudowa are often of great help. 
The Wisin and Homburg waters and the Ambrosiusbrannen at 
Marienbad also contain iron, though not so much as the springs jut 
mentioned. 

Climatic Therapy. 

‘As for climatic therapy in diseases of the stomach, not much cam be 
stated positively. In many cases of dyspepsia with nervous alterations 
but with no organic lesion of the stomach or intestine, any change of 
climate has a good effect. After patients have finished a cours of — 
mineral water, as at Carlsbad, they are often sent to health resorts to 
complete the cure, Sea air and sea bathing are generally best suited to 
those dyspeptics who are run down physically, depressed mentally, and 
suffering from loss of appetite and constipation; while m ‘movntain 
climate is better for thin, nervous, excitable patients who are suffering | 
from sleeplessness. 

Care in a Sanatorium—It need hardly be said in conclusion that 
many diseases of the stomach, both anatomical and nervous, are best 
treated in a sanatorium, where a suitable dict can be provided, or some 
individual treatment, dietetic or otherwise, can be carried out. Sath 
sanatoria are found in Carlsbad, Kissingen, Wiesbaden, 

Lausanne, Meran, and Hocheppan near Bozen. [Such institutions in 
America are generally more expensive than those in Europe. Among 
the best for this clase of patients, if they have ample means, ait 
mentioned “ Miradero '’ at Santa Barbara, Cal., ‘* Cromwell 

Cromwell, Conn., Gehrings at Bethel, Maine, and Tn 
N.Y, In most of the larger institutions with which I am familiar there 
ig not sufficient attention given to the dietetic requirements.) 


MEDICATION IN DISEASES OF THE STOMACH AND 
INTESTINES. ; 
Hyprocnmorrc Act.—Investigations of the gastric contents hare 
taught us to recognize whole groups of diseases characterized by the 
partial or total failure of the hydrochloric acid secretion. Tn such 
cases we instinctively, so to speal, try to make up for what the: 
no longer able to supply by giving hydrochloric acid. All 
have gone to show, however, that it is not possible to give a quantity 
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ficient to leave some free acid in the stomach in spite of the digestion 
| Sager conditions® Hence it follows that we must 
‘the hydrochloric acid in large and frequent doses, generally 10-30 

af dilute hydrochloric acid in 100 G. (3 02.) of water, the first 


es at intervals of a quarter or half 
hydrochlori¢ acid, if used at all, 
very well diluted. For the sake of 


9 Spplect tbe quantity which is lacking in hypo- or anacidity; nor 
} at yelp pelbert taba although so stated by many authors, that the 
lition of hydrochiorie acid stimulates its secretion. If this were the 
Seaelieabeves could probably’ bo obtained. with relatively wall dees: 
Hydrochloric acid should serve us not only as an aid to digestion 
‘but as an undeniable antizymotic. There can be no doubt that, under 
normal conditions of the gastric contents, it has an antifermentative 
| action. It seems questionable, however, whether a constant abnormal 
amount of fermentation can be mitigated or stopped by the small amounts 
of hydrochloric acid that we ean introduce, Moreover we know that 
certain abnormal fermentative processes often develop in the stomach 
despite an abundant secretion of hydrochloric acid,—for instance, in a 
cieatrization of the pylorus following gastric ulcer and in dilatation of 
‘the stomach, 

‘The best results from hydrochloric acid seem to be obtained by using 
it for a third purpose—as a stomachic. From many trials the author 
considers it proved that 20 drope of dilute hydrochloric acid taken with 
water a quarter of an hour before each meal, has a marked effect in 
arousing the appetite. In addition, unlike the other mineral acids, it is 
useful in diarrhea on account of its tonic properties, One author, Per- 
rand, maintains that it increases the pancreatic secretion. It nood 
hardly be said that it is contraindicated in all cases of hypersecretion. 

Summing up, the author maintains: (1) that hydrochloric acid ean 
be used as a batitute for tha acid lacking in deficient secretion only by 
giving large and frequently repeated doses after meals, and then only 

with uncertain success; (2) that small quantities of hydrochloric acid 
setae ets the eros ray pesky cin section dak thc 
fore, there is some reason for giving even small quantities; (3) that its 
antifermentative effect, if abnormal fermentation be present, is very 
questionable; (4) that taken before meals it is a good stomachic. 
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magnesia that it is extraordinarily light in weight; 1 teaspoonful equals 
0.5 G. (4% gr.). To avoid the rapid developinent of carbon dioxide, 
“similar doses of magnesium carbonate may be substituted for sodium 
“Diearbonate. All these alkalies may be prescribed in tablet form so that 
they may be slowly dissolved in ithe stomach (Liebreich). 

Carlsbad Salts.—Carlsbad salts, natural or artificial, may be used 
for the same purpose as the other alkalies; and it is an ecole nae 
‘especially to counteract the constipation that so often accompanies hyper- 
ehlorhydria, Prof, E. Ludwig gives the composition of natural Carlebad 
salt as follows: sodium sulphate 45 per eent., sodium bicarbonate 36 
per eent,, sodium chloride 18 per cent.; and that of the artificial salt 
is very similar. Wo need not adhere rigidly to these proportions; but 
may vary the ingredients to suit the particular circumstances, adding 





more sodium bicarbonate if the object is to neutralize the hydrochloric 
acid, or more sodium sulphate if # stronger laxative is needed. 

Carlsbad sa slain Oe: Mesilla) jor ences taller mates of pals 
‘as a substitute, is used in the following way: One of the 
sult is dissolved in a cup of ordinary water, Carlsbad water, or any kind 
of mineral water chosen for the purpose (Vichy, Seltzer, Bilin, Gicas- 
hal, ete.). The solution is usually taken tepid (86°-95°), or warm 
(122°-131°), in two doses with a half or three-quarters of an hour 
between. It should be taken cold only to produce a stronger laxative 
effect, and then when there are no indications of irritation in the 
digestive tract. 

Tn small doses before meals, bicarbonate of soda increases the gastric 
seeretion and arouses the appetite. This property, together with the 
power of increasing the motor activity of the stomach, may also be 
aseribed to n considerable number of other drugs, which we class together 
under the name of stomachics or bitters, 

Sromacrics—From a practical standpoint it is hardly possible to 
distinguish between these two groups, and it is not very important to do 
80, especially as we do not clearly understand the exact action of any 
of them. We know only that these drugs increase the gastric secretion 
reflexly by their action on the nerves of smell and taste, that they often 
prove of use in cases of anorexia resulting from hypoaeidity, and that 
they are contraindicated in hyperucidity. Reichmann proved by experi- 
ments on patients that bitters increased the gastric secretion only after 
the drug itself had left the stomach. From this fact follows the prac- 
tieal rule that bitters or stomachies should be taken a half hour before 


The list of these drugs is very long and they are often given in com- 
Vination. Of the newer ones may be mentioned condurango and orexin; 
‘of the familiar old ones, gentian (tinetura gentianm composita, 44-1 
teaspoonful several times daily), quassia, wormwood (absinthium), 
snlicin, cinchona (tinctura cinchone composita), menyanthes (Nat. 
Form.), rhubarb, cascarilla (B-P.), quinine, and strychnine. The last is 





STOMACH AND INTESTINES 47 





tablespoonful in }4 glass of beer or wine 4% hour before 


dr: 
inet, mucis vomiew......06......--.60.00..-.-. Sil 
Sees oops Sitisaes wing 4h beer Vasore anal 


Rosenheim recommends the tinctures (tincture calami, absinthi, 
femtianm, quassiw, rhei), giving at least 30 drops a quarter to a half 
tour before meals in red wine or heavy southern wine (sherry, port, 
aalaga). 

Cortex Condurango.—Cortex condurango, one of our best stomachics, 
s administered in one of several forms: (1) as a macerated decoction, 
| tablespoonful twice a day a half hour before cating; (2) with 1-2 G. 
{15-20 min.) of hydrochloric acid added to the decoction if there is no 
‘ree hydrochloric acid in the stomach; (3) as yinum condurango (a small 
easpoonful to 2 liquenrglassfuls) before meals; (4) in the fluid- 
txtract, 15-20 drops before meals; (5) as the elixir condurango pep- 
onatum (Immermann). 

[Tho wine of condurango, a P. G. preparation, is in common use 
tere. Tt is much the best preparation because all the active constituents 
‘emain in solution. In the decoction or the fluidextract the principles 
which are soluble in aleohol are precipitated by the water and according 
‘o some authorities may produce irritation.) 

Orexin.—Penzoldt recommends orexin, which is a phenyldi hydro- 
thinazolin quinolin. To avoid unpleasant gastrie symptoms (burning, 
tte.) it is better given as orexin basicum than as orexin hydrochlorate. 
The author's results with the former have varied considerably; some- 
limes no apparent effect was produced, sometimes the appetite was 
remarkably improved after only a few days. Orexin undoubtedly has 
8 mildly stimulative offect on the stomach, increasing secretion and, 
perhaps, the power of digestion. It is prescribed as follows (Penzoldt) : 


Be Orexin. decouspasdauapasasurseyxcOMbves/-aBt¥, 

M. fint cap. no. i. 

Dent, tal. dos. no. x. 

Big—1 capeule at 10 o'clock in the morning, followed by a cup of 
soup. 


To avoid the possibility of disagreeable symptoms such as burning or 
vomiting, we may begin with 01-02 G. (114-8 gr.), increasing 0.1 G. 
(14 ey on the next day and ordinarily continuing the medication for 
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Pancreatin—Pancreatin seems to the author to deserve a higher 


we are trying to do is to anticipate in the stomach the 


of pts hy ihe petty seein The following is 


Pancreon.—All these preparations are surpassed by panereon, a 
preparation obtained by treating pancreatin with tannin. It is a gray, 
odorless powder, and has the advantage of resisting the gustrie 

juice for five hours or so, and of possessing a remarkable power of digest- 
ing proteins. The author has used it successfully where he suspected a 
decreased secretion of pancrentic juice. 0.5-1,0-2.0 G, (7-15-30 gr.) 
meal, 


stirred into 100 c,¢. (3 oz.) of water, is given a half hour before each 
except in hypoacidity, when it is preferably used during or after meals, 
Por anacidity he has used it much more frequently (0.5 G. (7 gr.) or 
better 1:0-2.0 G. (15-30 gr.) before meals), He considers it the hest 
ferment we have during the alkaline stage of digestion. [The Council 
‘on Pharmacy and Chemistry have refused to recognize this drug upon 

the ground that it is promptly digested by pepsin in acid solution.] 
Malt—Diastase—Ptyalin—It is only in exceedingly exceptional 
eases that a lack of the salivary ferment obliges us to find a substitute, 
But much more frequently wo find it necessary to reinforee the saliva 
with some similar artificial ferment in hyperacidity or hypersecretion, 
as in such cases the digestive power of the saliva is quickly suppressed by 
the overabundant hydrochloric acid in the stomach. Boas recommends for 
this purpose Merck's ptyalin, rather than malt-diastase, in single doses 
of 0,5-1.0 G, (7-15 gr.) about half an hour after eating. Taka-diastase 
It is a hygroscopic, almost tasteless 
powder, of strong sacchariferous properties, made from aspergillus oryzae 
of manufacturing: Japanese -wine, The dose is 
ii taken during meals. 


Other etd espe ‘are many other enzymes “that digest protein, 
analogons to papayotin and like it derived from plants; ¢.g., ananaspain 
(bromelin) made from pineapples, vegetable pepsin made from different 
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plants (eg., dresera), and cradine from fleus earica,® all of | 
employed like papain and usually in combinations with it 
ancreatin, They 


{Patients for whom I have prescribed gusterine have not been bee 
fited as much as when they used it on the Continent, perhaps becanse the 
preparation is not sufficiently fresh.) 

Sromacu Anriseprics,—We have already discussed hydrochloric sid 
a8 an antiseptic agent in the stomach, and its questionable value. Itt 
effect is similar to that of the numerous other gastric 
addition it retards the peptonization of proteins in the 
use of such drugs—eg., menthol, S-naphthol, or salieylie acid—ean be 
recommended only in those cases where the stomach can 
tionate normally again, as in carcinoma. Here also 
magnesia and Merck's permanganese. The latter, also called hopogan 
Diogen, should be rationally used only when there is free hydrochlori 
acid in the stomach. For by this it is split up into chloride of : 
and peroxide of hydrogen, which again is separated into w 
oxygen.’ The oxygen is the effective component. The author ¢ 
hopogan or biogen in powders or tablets of 0.25-0.5 G. (4-7 gr) 
meals, either enclosed in eapsules or taken with 60-90 G.— 
of water. “ 

The best way to disinfect the stomach, however, is to wash it outorto — 
give an emetic. The latter, however, should be sweidea as much as 
possible in gastric disease, no matter for what reasons it i 
cated; for all emetics given by the mouth (ipecae, oa 
many, and potassium tartrate) produce varying degrees of 
inflammation of the gastrie mucous membrane. The seer 
antimony and potassium tartrate, alone might eon! it . 
If vomiting must be induced jt is better to give a su! a ete 
of apomorphine hydrochloride. 7 

Twresrixan, Anmistetics; Calomel—Creosote—Intestinal _antisep. 
ties are much more frequently employed, althongh to avoid | ingariog te 


Ht 








*{Tunby in Nat. Dispons. ways that there is no ferment cradine ‘8 fleas cai] 


*[According to the following reaction: a ] 
2 MgO.+-4 HCl=2 MgCl.+2 HO, i 
2 HO=2 H,0+0,—Fa.] 


aa 
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(cous membrane of the stomach and intestine, we must dilute nee 


td are calomel in small doses (0.05 G. aie ee ee 
fie length of time) and creosote, which Klemperer maintains also 
fmulates the motor activity of the stomach, and the use of which has 
eady been spoken of in sufficient detail in the section upon pulmonary 
bereulosis (p. 339). Rosenheim gives the following prescription for it: 





AML fiat sol. | 





Sig—A teaspoonful in a glasi of milk after each meal. 


B Creosoti 
‘Tinet. 






ae in sherry wine twice a day. 


‘rancine recommends the administration of creosote shortly before eat- 
& 1-15 drops in as many tablespoonfuls of very hot water.] 

Bismuth inds.—Here too belong the bismuth compounds; 
[, bismuth salicylate, which splits finst in the intestine, the subgallate of 
#muth or dermatol, the soluble phosphate of biamuth, and eudoxin 
ready almost forgotten), the bismuth salt of nosophen (the tetraiodide 
phenolphthalein) ; 


Bismuth salleytati..+..-+-080-1.00-200 «yr vig. xv-gr. se 
Fiat pal, no. 


i 
aire Sere ” 


‘The same doses of dermatol are given in the same way; of endoxin 
om 0.3 G. (4% gr.) at first, to 0.5 G. (744 gr.) three times a day, also 
powder form; the phosphate of bismuth, as follows: 








ry hour oF every 2 oF 8 hours (up to 6 Q. 
may be given). 








B_ Bismutht phosphatis solobit. 
"i i. 

De xm xi, 

Sig—t powder every 2 


All these bismuth compounds, of which the salicylate is the author’s 
yorite, will be mentioned again several times, particularly in the 
erapy of intestinal eatarrh (see p. 471). 


.00-4,00.... gre xxi 
reer 








instance, salol (phenyl-salicylate) splits up only in the intestine wale 
the influence of the pancreatic juice into salieyie oni cud ata eees 
in the same way sodium benzoate gives up its benzoic acid. The use af 
salol, however, seems to be attended with some some danger. We 


which has been manufactured in the endeavor to obtain something 
compounded with salicylie acid which shall be less powerful than the 
carbolic acid set free when salol is split up, 


B mes hic te 
salicgl 





meee 
ww oF ie ceceeeesscenee ees ell 10,000 0000 <Sifion 
8ig—A tablespoonful every 2 hours 


Salicylic acid may be given in capsules (0.2-0.5 (3-724 gr.)) up to 
10 capsules daily, The author, however, prefers the above oom eteipee 





Pe 
Rigel enpeals 3-4 eles «| Say, 


B_ Salacetol.. 
Wint poly. no. i. 
Dent, tal. dow, no, xxx. 
Sig—A powder every hour or two (sometimes in castor oil). 





0.50-1.00..... gr. vileegr. xe 


Naphthol Compounds.—To these antiseptics may 
thalene, 0.1-0.5 G. (142-714 gr.) up to 5 G. (114 dr.) Ripe 
‘The author has found it quite harmless but not of much 
with the ercosote first removed, is preferable, There are 
#-naphthol, and various naphthol compounds, particularly 8 
bismuth or orphol, benzo-naphthol, and naphthalol or 
B-naphthol are both colorless substances with a faint 
almost insoluble in cold water. The first occurs in n 
the second in flakes, A-naphthol-bismuth or orphol is 


powder insoluble in water. The doso is 0.2-0.5 G. 

8 times a day up to every 2 hours. ‘The author has fo 

in both acute and chronic intestinal catarrh. Benzomaphthol 
of benzoic acid naphthol), white odorless crystals not 
water, is given in powders up to 0.5 G. (744 gr.) each, 

aday. Betol (naphthosalol or salinaphthol, the 
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ester) comes in the form of colorless, almost odorless flakes, insoluble in 
_ water, It is given up to 3G. (45 gr.) a day, in doses of 0.5 G. (744 gr.) 
each. Its action appears to be uncertain, as the pancreatic juice does not 
split it up uniformly or easily. 
Among these drugs, the first place should certainly be given to 
benzo-naphthol. It may be used with sodium bicarbonate, with bismuth 
salicylate, or with both together. 


B_ Benzo-naphtholis. 
Sodii bicarbonati; 


|. puly. no, xxx. 
Sig—A powder every hour or two. 


@-naphthol may be given in the following combination: 


pul. no, xx. 
Sig.—A powder every 2 hours. 


Or, according to Bouchard: 


BR Beta-naphthotis. 
Bismuth salicylatia, 
Sodii biearbonatl 
M. flat pulv. 
Div, in dos. wq, no. xxx. 
Sig-—A powder after each meal, 

[J. D. Stoele found that bismmth salicylate and A-naphthol reduced 
the amount of bacteria in the feces of normal individuals, but that they 
inereased the amount of bacteria in some gastro-intestinal cases, 
relies upon promoting the evacuations of the bowels and especially upon 
regulating the dict. Hirata studied the bacterial fora at different levels 
of the intestine and found that satisfactory disinfection of the duodenum 
could be obtained by salicylic seid, salol, bismuth salicylate, creosote, 
thymol and resorein but not by calomel, and that no medication by 
mouth could influence the flora of the rest of the small gut. Most 
investigators agree with Steele, viz: diet regulation and thorough ovac- 
uations are by far the most efficient measures to promote intestinal 
antisepsis. | 

Resorcin—Bismuth Resorcinate—Ichthalbin—Menthol, etc.—Next 
come four more antiseptics: resorcin, bismuth resorcinate, ichthalbin, 
and menthol. Resorcin, sweet, colorless crystals, easily soluble in water, 
seems to the author to have a certain, though limited, value as a gastric 
and intestinal antiseptic. Bismuth resorcinate, its compound with bis- 
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snl otra tapered oa (15 gr.) oon 9 8. 


Pa) Remeesieetl 
Syrupi 










Or, according to Boas: 





M. flat sol. 
Sig—I tabloepoonful 3 tis after meals, (Dinpense 
"Gore potta} gees Ly 


Ichthalbin is a fine, golden-brown, odorless, and almost tasteles 
powder, which in the intestine slowly splits up, forming ichthyol. The 
author gives it either in chocolate 0.30 G. (5 gr.) tablets up to 6.0-300. 
(146-2 dr.) a day, or else according to the following preseription: 


B Tohthalbini . 
Dont. tal. eachets 
Sig—2-3 





cachots a 


Ichthoform, a compound of formaldehyde and ichthyol, should aly 
be mentioned. It is a dark brown, almost odorless and 1 
insoluble in water. Taken in quantities up to 23 G. stl 
daily, it proves as good an intestinal antiseptic as the drugs er 
ated, although it is no better than bismuth. Tt probably owes § sti 
septic action to the formaldchyde act free. In diarrhea 
intestinal tuberculous ulcers, it is of no marked even 
(114-3 dr.) a day be given. Even such large doses, 
no bad effects, 
Among the more reliable intestinal disinfectants is 
tum (yeast), 12-16 G. (3-4 teaspoonfuls) daily. 
sins 40 Bia Saot that it ile eae ee 
and so can counteract bacterial decomposition, ‘The author 
satisfactory results from its use in chronic fu ulosis, 
employ 8-15 G, (2-4 dr.) of brewer's yeast or one-half 
pressed yeast shortly before each meal three times daily, and 
commend its use.] The author has seen almost 
the use of tablets containing the bacillus bulgarieus. F 
has often seen a persistent diarrheea cured by the use of 3 
Menthol is the drog the author most frequently empl 
as high a degree of intestinal antisepsis as possible, 
apparently with absolute success. Menthol comes in | 
It is insoluble in water but soluble in alcohol and in o 
acteristic odor. 
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Oloi olive 
sat ssa 


Om ah ste iy ater me 
A similar dose of the 


M. fint sol. y 
Big—10-15 drops 3 times a day utter meals. 


It is the best plan to administer all drugs which taste badly and which 
irritate the stomach in hardened gelatin capsules. 

Method of Administration: Pills Covered with Keratin or Salol.— 
‘To ensure the passage of any of these disinfectants unchanged through 
the stomach into the intestine, it is often a good plan to give them in 
pills covered with keratin or liquid salol; e.g.: 


Dir, in pil. ‘nO, Xxx ‘(coat with keratin or salol). 
Sig.—t or 2 pills 3 times a day after meals, 


@utoid Capsules—Another valuable method of administration is by 
means of the glutoid capsules, recommended by Sahli, These are gelatin 
eapsules hardened with formalin, and come in three different grades 
cof hardness; Grade II, the one most frequently used, can be depended 
‘on to pass through the stomach and be easily dissolved in the intestine, 
‘The following is a representative preseription: 


<a 0.185 
Sig-—One capsule 2 times w day after fess 


Canamnatives—Menthol immediately suggests another class of drugs 
especially useful in intestinal discascs—carminntives, Although we 
are almost entirely ignorant of their mode of action, we employ them 
for flatulency in the digestive tract. 

‘The most common ore; mentha pir , mentha ¢rispm, anisum, and 
anthemis. They are used in the form infusion or tea, a tablespoon- 
fal every 2 hours being given, ethereal oils of these plants may 
also be employed, 510 drops . 

‘Three othe t the absorption of an abnormal amount 
* intestine, may be mentioned— 
asafotida, charcoal, and burnt n 
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| Sills (particularly eastor oil) ; medium purges: the saline eatharties (espe- 
| elally Glauber’s and Bpsom salts), calomel, rhubarb, frangula, cascara 
| sngrada, aloes, and senna; drastic purges: jalap, gamboge, podophyllin, 
_eolocynth, and croton oil, According to experiments, Penzoldt's in par- 
teular, all of these drugs, in so far as they are really cathartic in action, 
| @elay digestion in the stomach, Contain individual drags’ peodusa tate 
| chief effect upon the large intestine, viz: senna, aloes, and eoloeynth, 
| In preseribing an intestinal disinfectant, it's well to addions of the 
| mild purges, especially if the antiseptic chosen be one of the bismuths, 
whieh have a slightly astringent effect on the intestine. The author 
often makes use of the following prescription: 





|. puly. no. xxx. 
Beet powder orery 2 hours, 


Senarrves—Nancorics.—The final group of drogs used in diseases of 
the stomach and intestine is the sedatives or narcotics. They are em- 
ployed in cases of vomiting as 2 symptom of an abnormal irritability of 
the stomach, and in cardialgia and enteralgia. Opium, morphine, and 
eodein are the principal sedatives. Belladonna may be added in many 
eases of clonic or tonic contractions of the intestinal muscles with result- 
‘ing pain, for opiates and belladonna paralyze the muscles of the intes- 
tines. They are given in various forms: opium as a powder, extract, or 
tineture; belladonna as a tincture (dose 10-20 drops), or an extract 
(0.015-0.03 G. (24-4 gr.) in powder or solution) several times daily. 
For vomiting, chloroform (5-10 drops on sugar), aqua chloroformi, 
ether, cocaine hydrochlorate (0,02 G. (14 gr.) a dose), menthol (prob- 
ably a local anmsthetic), or silver nitrate are also used, In cardialgin 
and especially enteralgia, anthemis (chamomile) as a tineture or infu- 
sion is often useful, its sedative action being due to its ethereal oil. 

Instead of menthol, validol (valorianic-acid menthol) may be used 
as a sedative in cardialgia or nervous vomiting, though in the author’s 
experience it works no better than menthol alone, It is given 1-3 
times a day, 5-15 drops on sugar, in coffee, in 5 drop chocolate tablets, or 
in soft capsules. 

Morphine and opium are given sometimes alone, sometimes in simple 
mixtures. Morphine is used more frequently for the stomach; opinm, for 
the intestine. Morphine increases the gastric secretion, and therefore is 
contraindicated when the pain is due to hyperacidity. In that case 
atropin, belladonna, or eumydrin (atropin methyl nitrate) should be 
employed. It is important to remember that opiates decrease the motor 
activity of the stomach, so that, whenever possible, their nse should be 
avoided. For instance in cardialgia, as a result of gastric ulcer, bismuth 
should be used instead. The continued use of opium or morphine can 
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be justified only in gastric carcinoma which is beyond the reach of 
operation. 

Silver nitrate is indicated when the pain is due to hypersecretion. 
It is best given in pills. 

Simple chamomile tea is often used in enteralgia (14 teaspoonful to 
a cup of water) or the infusion of chamomile. If we wish to combine 
this with the tincture or extract of opium, the following is a good 
prescription : 





XI. 


SPECIAL THERAPY OF DISEASES OF THE 
STOMACH AND INTESTINES 


SPECIAL THERAPY OF DISEASES OF THE STOMACH, 
THERAPY OF ACUTE GASTRITIS. 


Fasting.—Any acute disease demands that the organ or organs 
stearate ier In acute gastritis, therefore, 
patient must consent to fast for the first 24-48 hours. 
Methods of Relieving Thirst —Generally he suffers from intense 
i This may be mitigated by repeatedly rinsing the mouth with an 
solution or carbonated water, by lumps of ice held in the mouth 
vithout swallowing the ice water, by spoonfuls of cold unsweetened Rus- 
ian tea, to whieh, in eases of collapse, brandy or rum may be added, by 
lrinks of lemonade, made from fresh fruit or from phosphoric, hydro- 
thloric, or sulphuric acid, or by small quantities of mineral waters con- 
aining hydrochloric acid or carbon dioxide. With the carbonated waters 
he anwsthetizing effect of the gas may be taken into account. 
Diet—After this fast the patient is at first limited to a liquid diet, 
aken in small quantities at frequent intervals. Gradually other foods 
nay be allowed, following the order of the subjoined table: 


(1) Soups thickened with sago or tapioca, 
(2) Gruels with an egg yolk stirred in. 
Cold boiled milk 45-100 G. (114-344 o2.). 
(3) Meat jelly (after the first sensations of hunger). 
Milk prepared in various ways, 
(4) Bouillon (sometimes with the addition of a meat preparation). 
(5) Meat. and carbohydrates in casily digested forms (when the 
yatient becomes hungry enough to ask for them), such as: 
a Boiled haps chicken, or pigeon (without Lao veal, 


ham, calven’ sweetbreads (in soup oF 
Boiled in bouillon), boiled calves’ rains. 


Carbohydrates: Arrowroot gruel, tapioen pudding, potato 
asored with a Tittle bitter ee a 





(6) Roast meat, apple sauce, rice, zwieback, crackers, or tonst. 
Tf the appetite remains poor after all the other symptoms of the 
nalady have disappeared, a stomachic may be given (wine of condurango, 
429 
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tinetura amara N.F., tincture of rhubarb, or, in case of 
10 drops of dilute hydrochloric acid me a einoglessal ef orale ta 


cating). Appetizers may also be tried ; sods Olt onan ents 
herrings. 


Medication—In general, drugs should not be given in 
:eleaerenaah parcels okay SS Saitnet 
tively exceptional cases where nature fails to effect the 
stances causing ihe trestla ts tho ioustinal trast shpat 
ining amigo by ethan Emesis is indicated 

feels nauseated without being able to vomit, Emetics. 
Ts novd Gu Lanant of Cac nrittingettet ta alae 
to give tepid water, to tickle the throat, or in extreme eases to 
apomorphine hypodermically. Lavage is better than 
by any method. [Robin acknowledges the theoretical value 
but objects to its use in practice. He prefers a combination | 
and antimony followed a day or two after the emesis by a. 
adults Forehheimer properly limits the employment of 
patients accustomed to its use, and in others accomplishes the same result 


Wik 


ie 


PE 
Hu 
a 
ae 
i 
nil 


] 
Catharsis—Where the accumulation of gas, intestinal colic, ené 
abnormally fetid diarrhoea indicates that the page masses have 
passed from the stomach into the intestine and set up decomposition, 
mild cathartic may be employed. Castor oil is perhaps the best, as itt 
setion 1s. very wild ond 18 odor 3 pestle ee 
Calomel, too, is often serviceable, especially in severe cases of acute 
gastro-onteritis i in children, and when repeated vomiting has not relieved 
the symptoms, for experience shows that it has a favorable effect on 
vomiting. For adults a single dose of 0.2-0.3 G. (3-5 gr.) should be 
‘used, followed 3 hours later by a tablespoonful of ae ee 
has resulted, or 3 doses of 0.1-0.2 G. (1%4-8 gr.) may be given from 
half an hour to an hour apart. [Reposted doses of Oi  G. 
fy gr.) every 15 minutes up to 0.12-0.20 G. (2-3 gr.) will often 
relieve the vomiting and secure better results.) 
Castor oil and mild saline cathartics, sometimes combined od WER Tes, 
table laxatives, may be used if constipation complicates the condition. 
The following preseription may be useful: 





Sig.—A Meipocchal followed by a glass of water, 


In private practice Fleiner employs a laxative lem 
from magnesium oxide, citric acid, and sugared water wi 
of lemon oil four effervescing citrate of magnesia]. 
saline mineral waters are, however, quite good enough, 






STOMACH AND INTESTINES 431 


any cathartic, however, it ix best to stimulate the intestine by i 
| the colon with water to which, if necessary, soap, glycerin, honey, or 
Vinegar has been added. When a satisfactory movement has been 


| Applications—Narcotics—Oocasionally we have to treat special symp- 
ont The patient complains frequently of pain or pressure in the region 
of the stomach. This is best relieved by hot applications, or by Priess- 
nitz's bandage upon the abdomen, or sometimes by the Winternitz 





taal pase pderndal abpteay lek, Tf these measures 
fail, it is sometimes necessary to inject morphine subcutaneously, or to 
give doses of chloroform water or of cocaine; ¢.g.: 








B nw hydrochlorati« . 0.10. 
Syn = “6000002 
Big—l teas each hour until the vomiting is relieved. 
{3i=0.004 G. (gr. 1/18) cocaine.) 


The author considers the morphine injection preferable. It should 


Chioral hydrate also has a very good effect in many cases of obstinate 
vomiting, not only in acute gastritis but in various other diseases of the 
stomach or liver. The preseription is ag follows: 

BR pinged — 


M. fat 
Sig—10-20 drops on shaved ce, every 2 ours, 


‘Alkalies —In case of severe heartburn we use alkalies, to be more 
fully diseussed later (see p. 462). 

Styptics—A styptic is to be used for diarrhaa only when the latter 
persists after we are sure that anything that could cause the disturbance 
has already passed out of the intestine. One eannot be sure of this until 
after the first two days of an attack. Opium is then generally the choice, 
preferably in suppositories. 
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THERAPY OF CHRONIC GASTRITIS. 


heap rove irearveemiitapr peticndl tenis As fe 
inte, be i to pe bt ce hr Ife gel a cin 


Therapeutic Indications in Primary Chronic i 1 ] 
of primary chronic gastritis must treat several conditions: (1) The — 
Jessened secretion that results from eatarrh, or in rare eases the in 
secretion of gastritis acida or of ordinary gastritis at the onset; (i 
abnormal formation of mucus in the stomach; (3) the 0 a ae 
stomach musele caused by chronic inflammation; and (4) “oe 
processes of decomposition and putrefaction resulting from the | 
conditions, 

Lavage.—An abnormal secretion of mucus and abnormal 

(1) To get rid of the mucus, which keeps the 


Posen masses. The one efficient method of 
ing both these ends is lavage, Where there is only a relati 
secretion of mucus, water at 90°-95° may be used, or, if stimulation of 
fie anotor astivty of the eiemach ie sle0 ates ea 
be reduced to 86°, But if there is a good deal of mucus, it should 
dissolved by employing an alkaline solution; eg., artificial Ems salts (a 
teaspoonful to 2-3 quarts of water), with the addition of 1-5 
fuls of sodium bicarbonate or common salt, or 4-5 teaspoanfuls | 
water to a qua Fir altioe oolutcaa ald neat 
bad, Ems, or Vichy. The alkaline solutions also neutralize a 
amount of organie acids formed im the stomach. The u 
always be continued until the water returns clear, If the 
closely to the wall of the stomach, more pressure should be u 
more end may be attempted by the process—the neutralization of 
substance that is cat the fermentation. By adding 1 per 
acid, 1 per cent, borie acid, or 0.8-1 per cent, hydrochloric 
Viguid ‘used, we come as near as we can to accomplishing thi 
best time of day for washing out the stomach depends on the in 
ease, and particularly on the extent of atony pode by the 
tion, and on the amount of decomposition. If these have Fp 
the author washes out the stomach in the morning when it is 
more severe cases, it is better to do it about six hours after 
meal, and then to give only a light supper, Now and then 
which need lavage twice a day, at least temporarily. The 
during which the treatment should be employed depends upon | 
of the case and the progress of the patient. In the milder 
disease has not run too Iong, » few days is enough to bri 
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see ne ieee ru srationeavas belies: Gleeaboe Li dhe, tasuaeh, aps 
Lag rage aaa dich es secretion. In, other 

ake must be kept up for weeks or months. 

ere eres cr uertedo zine weeny wean oe 

use, is indisputably less effective than lavage. By the former the stomach 


be only partially washed out, and the mucus and undigested masses 

not removed but only forced on into the intestine. A number of 
waters may be used. Alkaline and alkaline-chloride waters drive the 
‘mucus from the stomach and cnter into combination with the organic 
‘acids present, Saline waters stimulate the secretion of hydrochloric 
acid. Alkaline-sulphate waters are suited to cases with a tendency 
toward constipation. Pal iacwala sre) coe Snel el Meare 
| & powerful stimulant to the gastro-intestinal tract. A suitable tem- 
perature for the water is important. With constipation, weak motility, 
or decreased secretion, the water should be cold; if there is inflamma- 


tion in stomach or intestine, or a tendeney to diarrhea, warm springs, 
such as Carlsbad or the Wiesbaden Kochbrunnen, should be sclected, or 


Saeed ty Taran tate this cea hary Gas hoeatt oh eigenen 
or may be given iron-chloride or saline waters. One fact deserves par- 
ticular attention: the mineral water cures are not usually suited to cases 
with a prononneed de of motor insufficiency. The anthor would 
emphatically denounce use, or rather misuse, of large quantities of 
mineral water drunk quickly (3 glasses or even more), Evon slight 
atony or the mere probability of its occurring if the disease lasts a long 
time, makes it impossible to give large quantities of mineral waters at a 
time. A glascful should be sipped slowly and about three-quarters of an 
hour afterward another taken in the same way, with sometimes a third 


‘water on an empty stomach is followed. Sometimes part is taken early 
and part later in the day, a glass a half an hour or so before a meal. This 
is the method, for instance, in ease of heartburn or a burning in the 
stomach resulting from an excess of organic acids. 

Diet.—Next in importance to lnvage—the most cfficacions of all thera- 
peutic measures in chronic gastritis—and to the occasional use of mineral 
waters, comes a suitable diet, This must of course be chosen with refer- 
‘ence to the lessened secretion of hydrochlorie acid, the reduced motility 
of the stomach musele, and the abnormal fermentative processes in the 
stomach. We should naturally give the preference to the carbohydrates, 
‘as they are digested chiefly in the mouth and intestine, and do not demand 
hydrochloric acid in the stomach, But the digestive powers of the month 
and intestine are not always intact, and in any event we are prevented 
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Tn ease of anorexia we give some stomachic,—never orexin, however, 
Condiments should also be avoided on account of their irritating effect 
upon the mucous membrane. 

For heartburn, alkalies are indicated; eg., carbonate of magnesia, 
sodium bicarbonato, or, particularly if there is much gas, burnt magnesia 
(magnesium oxide). 

To relieve pain we can use ordinary hot compresses or Priessnitz's 
application, giving internally chloroform water or cocaine, or, if necessity 
Tequires, morphine or opium, the latter better by the rectum. 

In case of an accompanying constipation, the diet should be carefully 
selected, and some mineral water given, to which may sometimes be added 
half 1» teaspoonful to a tablespoonful of Carlsbad salt. The more salt, the 
greater must be the amount of ordinary or mineral wator, in order that 
the solution may not be too concentrated. We may also treat constipa- 
tion by suppositories or colon irrigations, 

In case of diarrhea, it is important to determine whether it is a 
eonsequence (1) of too long a time having passed without a movement, 
or (2) of hypermotility of the stomach, or (3) of intestinal eatarrh, 
(See p. 486.) 

Should hyperacidity accompany the gastritis our eri must be 
essentially altered, an exeoedingly easily digested diet and alkalies being 
then indicated. 

Baths—Massage.—Finally it should be noted that simple hydro- 
pathic measures are useful; ¢.g., cold sponge baths, douches on the abdo- 
men, and short, cool sitz baths. They are pastienlacly Deneftcial when 
the intestine is sluggish, in which case gymnastics and massage may also 
be employed. 

Surgery.—Surgery has been as yet of no especial use in the therapy 
of chronic gastritis. A gastro-enterostomy would be justified in case of 
atrophy of the gastric glands and cirrhosis of the stomach resulting in a 
relative pyloric stenosis, where the imperfectly digested stomach contents 
are loft in such large pieces that they can only imperfectly and partially 
pass the pylorus. 

[For therapeutic convenience Robin divides chronic gastritis into 


stages: 

1. The period of hyperfunction with TIC] in a normal or increased 
proportion. This stage demands general hygiene, a non-irritating dict, 
and gastric sedatives, He orders a rigid milk diet; begins with and 
continues for as long a time as possible, 250 ¢.c. (44 pt.) of warm milk 
every 3 hours from 7 .s1. to 10 p.at., to be sipped very slowly, and grad- 
ually increases up to patient's tolerance or to 3-4 litres (quarts) per day. 
He neutralizes the excessively acid juice with powders of the alkaline 
earths and for indirect antisepsis preseribes fluoride of ammonia in daily 
doses of 0.20-0.50 G. (8-7 gr.) dissolved in water diminish the lactic 
acid fermentation, or the double iodide of bismuth and cinchonidine, as 
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hemorrhage, food may be given again in the form least irritating to the 
stomach It should at first consist wholly of milk, In many cases of 
Fecent ulcer, in fact in nearly all of the large number the author has 
treated, it hos boon possible to give milk from the beginning without 
insisting on a preliminary fast. This has not aggravated the local lesion 
nor delayed the healing process, and has been much better for the general 
eondition of the patient. But in other cases, particularly when a chronic 
ulcer will not heal in spite of all other measures, fasting sometimes even 
for a week accomplishes the desired result. Very run-down or nervous 
individuals rarely endure fasting well. On account of the lack of saliva 
while the patient is not eating, care must be taken to keep the mouth clean. 

Dier—Whether milk is allowed immediately or only after a prelimi- 
nary fast, it should be given at first in small quantities, slowly increased. 
We begin with o wineglassful of milk, preferably boiled, or buttermilk, 
at the temperature of the room, or, if hemorrhage has preceded, at a 
lower temperature. This is given every 2 hours; then, if it is well taken, 
every hour. If vomiting ensues, we discontinue it for several hours, and 
then begin again with a smaller amount,—50 ¢.c. (144 oz.) every 2 hours, 
inmereased gradually to 200 cc. (6 oz.). Later we give more, until the 
patient is getting from 3-4 L. (3-4 qt.) every 24 hours. To make the 
milk more nourishing, we may add a teaspoonful of condensed milk 
[or cream]. 

‘Some patients cannot take milk. Similar amounts of tea diluted with 
considerable milk, or of kefir, which agrees with many patients in spite 
of its carbon dioxide, should be tried. If this is not satisfactory, we 
may allow tapioca, rice, wheat, or cornmeal gruel made with milk, or ¢ven 
meat jelly. The latter is prepared as follows: Boil a fowl or some beef 
and a calf’s foot for several hours. Add salt freely. Then clear the 
broth by boiling it up once or twice with the addition of a well-beaten 
egg and its shell, Strain and cool, A clear, gelatinous mass should be 
the result. A teaspoonful of this may be taken every few hours. Some 
patients may take raw or soft boiled eggs even at this early stage. 

Even if the patient has begun with milk only, the author always gives 
meat jelly and eggnog by the end of the second week. In the third week 
we may add some milk gruel made with fine meals, such as arrowroot, 
wheat, cornmeal, hygiama or oat-cocoa [strained]. Oat gruel made with 
water may also be allowed or meat broth with rice, barley, or [strained] 
oatmeal. No solid meat preparations should be added, however, for they 
always irritate the stomach somewhat. 200-300 G. (7-10 oz.) of these 
broths may be given once or twice daily, alternating with pure milk or 
milk gruels. Some patients take zwieback softonod in milk very readily. 
Tn the fourth week we may begin to introduce meat itself, at first chicken, 
brains, or sweetbreads in soup, then small quantities of boiled white 
meat, game, fowl, brains, young veal, fish (not fat), or raw scraped 
beef or ham. With this may be served mashed potatoes, boiled rico, 
noodles, macaroni, sago or barley cooked in soup, and finally a light 


of the hemorrhage and added 100 o.c. (3 oz.) of mille 

and one egg daily until the patient was taking 8 eggs and 1000 ec, 
ilk in a day. Sugar was given carly and increased from 

20 G. (5 dr.) at the start to 50 G. (144 oz.) at the end of one week. Meat 
was then allowed, 35-70 G. (114-244 02.), and at the end of two weeks, 
ries, zwieback, raw ham, and butter. His detailed schedule follows: 

















Lambert reports uniformly good results with Lenhartz’s treat- 
at the New York Hospital, Wirsing reports 42 cases of gastric 
ulcer successfully treated by Lonhartz’s method. The severe cases did 
the best, Minkowski reports satisfactory results in 30 patients with a 
modification of Lenharta’s plan. He begins 2-3 days after the hemor- 


ba lf 


by 
suitable diet, but by resting the entire body. It is therefore advisable 
that the patient should remain in bed and absolutely necessary that he 
should do so whenever the uleer has caused hemorrhage or peritoneal 
inflammation. The author keeps his patients in bed for a fortnight, 
cautioning them to avoid any quick movements; the third or fourth 
week they get up for a little while and later take short walls. After 
every principal meal they lie down for at least an hour, This precaution 
should be kept up for some months after healing has taken place, as the 
stomach empties itself more rapidly in that position. [Forchheimer 
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water to be taken on an empty stomach, If the ulcer can be localized 
b ie petri tise ane Mould assume a position such 
drug suspension shall be in contact with the ulcer, For 

if it is at the pyloric end, the patient should lie on his right 

if at the lesser curvature, on his back with the hips raised. Les 
mtly the uleer may be so situated that he should lie on his left side, 


m hour. If the ulcer eannot be localized, he should lie first on one side, 
en on the other side, and then on the stomach, making a complete turn 
ry quarter of an hour for an hour. If bismuth is to be given through 
stomach-tube, the stomach should first be washed out and then a 
soem of soit of smth in wale by inj The tube 
uld be clamped outside the mouth, allowed to remain from 5-10 
‘minutes, and then withdrawn? This procedure is, however, contraindi- 
‘ated C) in an ulcer that bleeds easily, (2) in the early stages of any 
ulcer, especially one that began with hmmatemesis, (3) in severe pain in 

Sha stomach, and (4) in an ulcer at the cardia. The bismuth acts mechani- 
eally, It forms a coating over the ulceration, protecting it from the 
gastric juice and from food, lessening the danger of hemorrhage, miti- 
gating the pain greatly, and hastening the healing process. Bismuth 
should be begun as soon as the diagnosis is determined, even if hmmatem- 
esis is present, for the author has repeatedly found that it also eurtails 
the hemorrhage. At first it should be given daily, but after the inflamma- 
tion has subsided, only every other day. The author has continued the 
treatment for several weeks (3-0), and only in one instance has he seen 
severe stomatitis ensue, and then in a case of coincident duodenal ulcer, 
the administration of bismuth especial care of the mouth and 

teeth should be enjoined.) The bismuth therapy should not be limited to 
peeme Oe wees Se Diceoulanly eolte.tr ol8 ese tins have beled oy 


to its union with hydrochloric acid, forming silver chloride, According 
to Boas, one should begin with a solution of 0.25 G. (4 gr.) silver nitrate 
to 120 G. (4 oz.) of distilled water (about 0.2 per cent.), giving a table- 
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4[L. Fleiner’s method: Every morning, fasti 
eae Vial terse ete stats aoc tree froce eald esto 
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h ne. nd Pari: wa an f chalk, tolane, and 
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spoonful three times a day; then increase to one or two bottles of 
0.3;120 G. (444 gr.:4 oz.) elution (0.25 per cent.) taken in the sum 
way, to be Jollowod if nsscuury by aus be sa cha ee 
oz.) solution, Die ect be ao few drops of p 
mint. A simpler method is to give from the beginning 8 

ee ee) solution, The “ 
first often caused Ripe xenrareipesitpiadicc es 
disappears of its own accord. [Robin discourages this use of nitrate 
of silver because with it he has never obtained any especially striking 


results.) 

Orthoform and Anesthesin—Orthoform (m-amido-p-methylester of 
oxybenzoie acid), which the author has repeatedly tried, sometimes in 
that form, sometimes in that of orthoform-hydrochlorate, has proved 
inferior to bismuth. The dose is 4-5 G. emp ears 





ag 


powder, barely soluble in water, and therefore best given in powder form, 
0.2-0.5 G. (3-7 gr.) 3-6 times a day before nourishment, {These 
eae eete area Neither of them acts mechanically 


obliged to relieve severe and 
constant pain. pipiens easor (1) ir te sin as ner ! 
region of the ulcer, (2) by simple hypermsthesia of the gastric mucous _ 
membrane, (3) by the hyperacidity accompanying the uleor, or (4)—in | 
old and cicatrized ulcers—hy perigastric adhesions, 

Fibrolysin.—In the last case surgical interference is necessary. The 
treatment by means of subentaneous or intramusenlar | 
thiosinamin or of fibrolysin—a chemical compound of the 
sodium salicylate—the author has so far found worthless, 
is in favor of giving it a further trial, and would prefer f 
thiosinamin, since the latter causes severe pain and 
site of injection, Fibrolysin comes in sterilized glass tub 
2.3 cc. (corresponding to 0.2 G. (8 gr.) of thiosinamin). 


should be injected each time. Thiosinamin is injected 2 
week (1.5 ee, (23 min,) of the 15 per cent, aleoholic 
glycerin and water solution; é¢., 0.15-0.20 G. (2-8 gr.) o 

Belladonna—Atropin—Eumydrin.—In most cases the 
by hyperacidity. If this eannot be controlled by a suits 
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administration of alkalies, then belladonna, atropin hypodermically 
0.001 G. (/., gr.) not more than 3 times a day, eumydrin, methylatropin, 
or silver nitrate may be given to decrease the secretion, Belladonna may 
also be combined with an alkali; eg.: 


B fe gy ieee 
gee 
Dent. tal. dos. no. 
F Sig—1 powder 3 times a ‘day after eating, 
Or bismuth may also be added: 





Be Ext helladonnw,....6.cccesceeeeeeens 0.50... ots vias 
‘subnitentis, 
ii oxidi, 
i biearbonatia ....-......e cece A 10.00... .3ilea 
BE fiat ply. 


Sig—A good pinch 3 times # day after eating. 


[Binet believes that sodium bicarbonate, although it neutralizes but 
little acid, relieves the pain which develops a considerable time after 
eating, more efficiently than magnesium and calcium, which neutralize 
more acid. He considers that such delayed pain is due to pyloric spasm 
and that bicarbonate of soda stimulates the motor function and so tends 
to empty the stomach] We may also try chloroform water, 150-200 @. 
(5-7 oz.) daily, 1 tablespoonful every 2 hours, alone or with subnitrate 
of bismuth 3 G. (45 gr.). 

Tn such conditions opium and morphine are contraindicated because 
they increase the acidity, but where the pain is due to simple hyperms- 
thesia of the mucous membrane they may be resorted to, A good combina- 
tion is that of morphine and atropin: 


B Morph. ae: 
Ae heaitl® 
M. et sig—l-2 co. 





Finally when the erosion of 1 nerve ix the cnuse of the pain, we may 
use bismuth, orthoform, or anesthesin, 

Cold and Heat—External applications of ice or Leiter’s cooling 
apparatus are often useful; sometimes, however, hot applications are 
more efficient. The choice between them is to be determined by the 
individual tolerance in each ease. The author has also found hot applica- 
tions successful in cases of gostric ulcer which have already begun to 
heal, that ie, about two weeks after the onset, For this purpose he pre- 
fers hot flaxseed poultices frequently changed. The stendy heat seems 
to improve the circulation in the territory around the ulcer, and facili- 
tatea the healing process. Lenbe nses these poultices from the start in 
all cases of gastric ulcer where there has been on hematemesis. They 
are changed every 10-15 minutes during the day and replaced by Priess- 
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ial period of starvation to 2 or 3 days; if severe, absolute quiet in 

d aided by morphine or opium, and a light ice-bag or ice-coil to the 

. ; and if repeated, gastric lavage with ice water, introduction 

B eolation of epinephrin, and hypodermoclysis of normal saline if 

pulse is very weak, Operation is indicated according to Lenbe in 

p small, persistent hemorrhages which are not controlled by 

treatment; in profuse hemorrhages if repeated, provided the 
at's condition is good.) 

Care of the Bowels.—Another thing to be carefully watched in gaa- 
tric ulcer is the action of the bowels, The author allows no movement of 
the bowels for several days after a hematemesis, But when the hama- 
_ temesis is over or when it has been absent from the beginning, a gentle 
movement must be brought about by a simple enema or by the use of 


After-Treatment.—Although many physicians favor a systematic 
Carlsbad cure from the start, the author considers it at least superfluous 
cane erent It seems to be indicated rather in those cases 

in which, after the ulcer is apparently healed (on an average about 6 
weeks), the patient continues to suffer from some abnormality of the 
clinical functions of the stomach, particularly hyperacidity, which carries 
with it the danger of a new uleer or the return of the old one. For 
these cases the use of alkaline salt springs (c.g., Carlsbad) is very, bene- 
ficial, The water should be taken lukewarm—never hot—generally 1 or 
peer oe aa erty. moma in the cnorning) anti about a half 
hour before Ee scsi fu sonidos Zhibd or A Sper ay Daipoae bea 


persisted ii 

(F. ©. Shattuck). 

and sueh patients should avoid travelling and live where a proper 

is readily obtained. Many chronic eases would not relapse if they were 

under careful medical supervision for several years after the cure.) 
Recurrent Ulcer—Oceasionally we encounter a recent gastric uleer 

which keeps recurring in spite of all therapeutic measures, Sometimes 

severe pain is felt after even a very little milk; sometimes an insufferable 

feeling of fulness; sometimes an unexpected hemorrhage. In such eases 

of recurring ulcer, we give food by the rectum alone for 2-3 weeks, 

Telioving thirst by lumps of ice held in the mouth or by washing out the 
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thousand cases treated medically 75 per cent. were cured in four to five 
weeks, 21 per cent. were not cured and 4 per cent. died. Of Frieden- 
wald’s 885 cases, 794 were treated medically and 91 by surgery, Of the 
medical cases 404 wore treated by Leube’s method; and of these 72 per 
cent. were cured, 24 per cent. not cured and 5 per cent, died. Of 117 
cases treated by a modified Lenhartz dict 66 per cont were cured, 29 per 
ent. not cured and 5 per cent. died. Of the 91 cases treated by surgery 
71 per cent. were cured, 22 per cent. not cured and 7 per cent, died. He 
was able to follow for five yeurs the course of 83 cases cured by Leube’s 
and 78 by Lenhartz’s principles. Of the former 70 per cent. were still 
well; of the latter 77 per cent., while in 45 of the 64 cases cured by 
surgery 91 per cent. were still well, In 1000 cases treated surgically 
at the Mayo Clinic there were 24 per cent. deaths. Although their 
Jate results are not cited their statistics indicate to them that 98 per 
cent. of ulcers at or near the pylorus treated by gastric jejunostomy 
and excision or infolding are either cured or greatly improved, and that 
85 por cent, of ulcers of the body of the stomach will be cured or very 
much improved by excision or devitalizing suture compression, Of 112 
eases from Mayo Robson's private practice upon whom gastro-enteros- 
tomy (posterior) was performed either for ulcer or some complication, 
including cases of hemorrhage, 2 died and 96 were well from one to five 
years later, Of 186 cases operated upon for duodenal ulcer Moynihan 
reports as cured 75 per cent, improved 9.6 per cent., not improved 
G2 per cent., died 4.3 per cent., the remaining were not traced. Petren’s 
results in 243 cases showed 50 per cent. of cures in the two-thirds of his 
eases he was able to follow for three years, and 50 per cent. of cures in 
one-third of his cases followed for five years. THe believes the late results 
in persons over thirty years of ago were much better than those in 
younger patients. A careful analysis of the fatal cases would be very 
helpful, but only a Tong clinical experience will enable us to decide in 
each caso the course offering the best prospects of cure, In general a 
relapse some time after a carefully conducted uleer eure should receive 
surgical intervention.] 


THERAPY OF CANCER OF THE STOMACH. 


Surgery—The greater the progress made towards an early diagnosis 
of gastrie carcinoma, the oftener can the physician treat the case in the 
only really efficacious way,—by referring the patient as soon as possible 
to the surgeon. The only therapy that can have any lasting result is 
the resection of the diseased part, If this is no longer advisable, gastro- 
enterostomy is often beneficial for a time. ‘The patient reeovers quickly 
and surprisingly well from the operation, and is helped for some months, 
a half year or even longer. In carcinoma at the cardia gastrostomy 
offers a last resort. According to the author’s experience it is often 
simply impossible to tell with ea Mage atpn Ne nc 
or not a radical operation—resection of the pylorus—can be carried 





STOMACH AND INTESTINES 449 


A vegetable diet in the broad sense of the term includes milk, butter- 
milk or kefir, rice, barley, tapioca, sago, or oatmeal gruel, milk soup, 
eggs, and light farinaceous foods, such us noodles, macaroni, and mashed 
potatoes, Only small quantities of milk should be given if marked 
stagnation is present, for it will stay in the stomach broken up into large 
flakes, or be yomited in this form. This dict also includes all available 
wegetables, such as spinach, carrots, cauliflower, artichokes, beans, peas, 
etc. Easily digestible fats may be allowed at least tentatively (butter, 
Mehring’s ‘‘Kraftechocolade"’). Patients with gastric disorders digest 
them more readily than is generally supposed. Port or Hungarian wine 
or brandy and water may be permitted unless motor insufficiency or 
pyloric stenosis is present, for in that case the alcoholic liquid not only 
remains in the stomach but draws out a considerable amount of water 
from the mucous membrane. Thirst may under these clrcumstances be 
mitigated best by giving water by the rectum,—a pint of warm water 
morning and evening, sometimes with the addition of a pinch of salt. 

If the patient is on a vegetable diet—and many run-down cases 
fnerease in weight when put on such a diet—at least five meals a day 
should be given, If meat is added to any meal, at least 4 hours must 
elapse before the next. 

Mineral Waters.—A quarter to a half hour before each meal 100-150 
G. (3-5 oz.) of a mineral water containing allalies or common salt, but 
not carbon dioxide, may be taken to stimulate gastric secretion, 

Ferments.—In many cases artificial ferments may be taken along 
with the food; OG. 





Frequently a loss of appetite prevents the patient’s taking enough 
food. To offset this we may try stomachies or bitters, thongh it must 
be confessed that they are often of no use. [Condurango is a favorite 
with Ewald, Bons, Einhorn, and others. Robin recommends the hydro- 
chlorate of quinine in doses of at least 1G, (gr. xv) daily. He usually 
administers it hypodermieally for one week, then by the mouth and 

rectum, giving half the dose upon an empty stomach and the second half 
aR rociacy et aight for another week and so on. He claims that 
the drug acts as a palliative.) 

Lavage—The best. stomachic is, after all, constant lavage, which 
also accomplishes the even more important purpose of relieving the 
stomach of its stagnating and decomposing contents. The best time is 
in the morning; but if, as often happens, the patient is kept awake at 
night by a sense of pressure in the stomach, nausea, belching, cte, the 
stomach should be washed a second time late in the evening. Many keep 
up lavage almost to the very end, as they obtain more relief from it than 

29 
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morning is free from any residue of food, or at the most has but a very 
little left, and that not at all decomposed. If 500-1000 e.c. (34-1 qt.) 
of water is introduced, the lower border of the stomach reaches no farther 
than the umbilicus, any dislocation of the organ, of course, being ex- 
eluded. After a similar test supper the dilated stomach on the contrary 
always contains a residue of food in the morning and this generally 
decomposed, and the organ itself is permanently enlarged, with the 
greater curvature reaching below the umbilicus. Some cases of dilatation 
are simply cases of aggravated atony—atonie dilatation; others are due 
to a mechanical contraction of the pylorus—sometimes benign, sometimes 
malignant—or to habitual overfeoding, particularly with liquids, Atony 
of the stomach may be caused by (1) eeneral meeulas Poakcayiecte 
ing from a constitutional anomaly, from chronic diseases, or as a sequel 
‘of severe infectious diseases; (2) an excessive mental or physical strain; 
(3) venereal excesses of any kind; (4) insufficient or irrational jing, 
¢.g., too heavy meals; (5) irrational ways of life, such as lack of exercise; 
(6) nervous affections; (7) the diminution of intra-abdominal pressure, 
e.g., following childbirth; (8) tight lacing, which increases tho work of 
the etomach by altering its position; or finally (9) any kind of dyspepsia 
which involves the over-stimulation of the stomach wall and the conse- 
quent relaxation of the muscle. 

From the etiology cited above it is evident that in gastric atony the 
physician can frequently direct his effort toward the removal of the 
eause. But this generally affords only partial relief, Our therapy 
must go farther, and include dietetic and mechanical remedies. 

Dict—When treating cither atony or dilatation, we must always 
bear in mind that we are contending with motor insufficiency. Hence 
our constant aim should be to lessen as much as possible the work of the 
stomach. The diet should, therefore, consist of such articles of food as 
are most quickly and easily propelled into the intestines, such as aro 
(in gastric dilatation) least likely to deeompose, and such as contain the 
maximum amount of nourishment for the organism. ‘The dict should in 

Li » mn should depend upon the 
gastric analysis in each patient. In every case of gastric dilatation the 
suthor strongly advises the passage of a stomach tube six or seven hours 
after a full and mixed meul in order to determine (by microscopic exami- 
nation of the residue) which of the foods have already passed into the 
intestines, and the selection of such articles as the main part of the 
patient's dietary. With this reservation the author recommends semi- 
‘solid food, since this passes most easily through the pylorus. For this 
reason he docs not approve of Schroth's “dry eure,"’ which used to be 
so popular in the treatment of dilatatio It is important to eat slowly 
and to chew the food well. A suitable dietary may be selected from the 
following list: milk in all forms, thick soups without stock, arrowroot 
and hygiama gruels, light farinaceous puddings, tapioca custard or 
pudding, eggs in various forms, mashed potatoes, crackers souked in milk, 
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stomach should be washed in the morning; and sometimes it becomes 
mecessary to do it twice a day. 

‘To accomplish any particular good, lavage must be carried out very 
carefully and thoroughly. It is not enough to have the water run out 
clear while the patient is sitting up; he must be accustomed early to 
‘undergo the process while lying down, turning first on his right, then 
his left side. The pressure must be high, and the tube withdrawn occa- 
sionally, and then pushed farther in. In this way many parts of the 
‘stomach otherwise inaccessible, will be reached. Sometimes pure water is 
used ; sometimes antiseptic fluids, ¢.g., boric acid (2-3 per cent,), salicylic 
acid (3 per cent,), sodium salicylate (24 per cent.), hydrochloric acid 
(0.2 per cent.), sodium bicarbonate (2-4 per eent.), resorcin (1-3 per 
eent.), and quinine (0.1 per cent). If there is any abnormal formation 
of organic acids or of mucus, the stomach, after having been emptied, 

may be washed out with alkalies; ¢.g., Ems, Carlsbad, or Vichy water, or 
Carlsbad salt (4G. (1dr) to 1000 e.c. (1 qt) of water). 

Electrotherapy—Massage—Posture—Bandage, — Electrotherapy, 
massage, and hydrotherapy may all be employed as subsidiary methods 
of treatment. 


After every meal the patient should lie down for an hour or two, 
trying to keep on his right side, to facilitate the passage of food into 
the intestine. Patients with ulceration at the pylorus cannot, of course, 
retain this position. 

Many authors recommend a rubber bandage to support the abdominal 
viscera, particularly the stomach, when the abdominal wall is relaxed. 

Medication —Medication aids very little in increasing the motility of 
the stomach or checking abnormal fermentation. For the first purpose, 
‘the tincture or extract of nux vomica is employed: 






RB Tinct. nucis romiow, 
Resorcinolis 


Rigen tenepobusal 9 cies’ w day Astor mili: 


[Tn these conditions, larger doses, such a3 0.008 G. (1% gr.) of strychnine 
or about 4G. (1 dr.) of the tincture of nux daily are frequently more 
efficient. ] 100-150 ee. (3-5 oz.) of Carlsbad water, either natural or arti- 
ficial, may be taken during cating. 

To inhibit fermentation, creosote, ichthyol, menthol, resorein, and 
sodium salicylate are recommended, but all of them together are not so 
efficacious as lavage. Of these drugs the author prefers resorein and 
sodium salicylate (1-2 G, (15-30 gr.) several times a day). Dilute 
hydrochloric acid (10-20 drops in water several times a day) may be of 
service, especially if the seeretion of hydrochloric acid in the stomach is 
greatly reduced and lactic acid fermentation is present. Zine sulphate 
(0.2 G. (3 gr.) to 150 ce. (5 oz.) of water) or silver nitrate (0.1 G. 
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shown by the fact that gastroptosis has often been cured spontaneously 
when patients have been obliged by some other disease to stay im bed 
for a considerable length of time. The best position is on the back or 
right side, as then the stomach empties itself most easily. The difference 
in height between the greater curvature and the pyloric portion, which ix 
appreciable in the erect posture and which causes a kink in the stomach, 


mesentery. With this in view, we choose a mixed a et, with earbohy- 
drates predominating, it being taken for granted, of course, that the 
motility and the secretory function of the stomach are normal. The food 
should be given in the most easily digested form, in order to prevent the 
development of atony, and it should be thoroughly masticated. The 
following is a suitable dictary: White meat, beefsteak, gume, fish, smoked 
fish; milk with eggs; milk with arrowroot or hygiama; eggs in all forms; 
oatmeal; cereals (rice, farina, barley, corn, arrowroot) ; potato, pea, and 
bean soup; macaroni, noodles, dumplings; crackers, zwiebaek, or white 
bread; a good deal of butter (if the patient digests it easily) ; spinach, 
earrots, peas, asparagus, cauliflower, artichokes; coffee and cocoa with 
milk, 

‘There should be 3 principal meals and 2 lunches between, If the 
patient is very thin, a rest-cure is often beneficial until the requisite 
normal weight has been regained (see p. 384). The diet should also be 
directed to counteract the constipation which almost always accompanies 
gastroptosis. We therefore give fruit (cooked and raw), the mildly 
laxative kinds of kefir, cider, graham bread, and milk-sugar (50 G. 
(1% oz) a day in milk, tea, ote.). 

The patient should wear a linen, flannel, or rubber bandage passing 
over the symphysis and pressing the abdominal viscera upward and back- 
ward towards their natural position. 

Massage is also beneficial and, in case of necessity, may even be given 
by the patient himself. It may be supplemented by cold, and alternating 
cold and warm douches on the upper part of the abdomen, by sitz baths 
lasting only a minute or two in water of from 86°-68° followed by 
quickly rinsing the body, by sponge baths, or by fresh water or sea bath- 
ing. If the patients are not too weak, electricity may also be utilized. 

Lavage.—With symptoms of beginning atony, it is well to irrigate the 
stomach in the morning. Even when atony is not present, lavage 
strengthens the stomach and improves the appetite. If kept up for 
some time, it also increases the abnormally low secretion of hydrochloric 
acid. For this purpose it is better to use common salt mineral waters 
(for example, the Kissingen Rakoezy spring or the Wiesbaden Koch- 
brunnen [Saratoga Kissingen], or a Y%4 per cent. salt solution), 

Medication.—Medication is of very little use, Almost all that we 
can accomplish by drugs is to relieve the constipation which usually 
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patient from the neck down, rabbing his back and sides with 
hand, while the patient himself washes and rubs the front o! 
After the time is up, he is either rubbed dry or first 


stands. The temperature of the bath may be reduced 4*-7* by letting 
fn cold water for the last minute or two. The tonic effect is self-evident, 
and can bo regulated by changing the temperature of the bath-water 
and of that poured over the patient. 


exeept what ix directed toward combating individual symptoms. The 
text-books contain practically all the therapeutic resources, so that the 


CaveaL Taerary.—tIt is clear that the therapy of gastralgia must 
be directed primarily against the cause of the condition, This may he: 
(1) organic diseases, such as ulcer and cancer; (2) anomalies of gastric 
secretion, such as continuous secretion; (3) diseases of parts in close 
relation to the stomach, such as perigastritis, hernia of the linea alba, 
neurosis of the solar plexus, and affections of the abdominal aorta; (4) 

a reflex from the genital tract; (5) infectious, toxic, or constitutional 
a such as tobacco or lead poisoning, tuberculosis, Addison’s dis- 
ease, malaria, chlorosis, and gout; (6) organic lesions of the spinal cord 
and brain, as in the gastric crises of tabes, myelitis, and multiple 
sclerosis; (7) neurasthenia and hysteria; and (8) simply an empty stom- 
ach (Boas). In the last case, the possibility of which should not be 
forgotten, the proper therapy is very evident; some simple food, such as 
milk, chocolate, or crackers, should be given between meals. If none of 
these causes can be diagnosed or if the cause or causes assigned cannot 
be eliminated immediately or at all, the treatment must be purely symp- 
tomatic, in so far os the mitigation or cessation of the attacks themselves 
ig concerned. Between the attacks we must combat, if possible, the eauses 
of the disease, For instance, in the gastric crises of cerebrospinal 
syphilis we may try anti-syphilitic treatment and electrotherapy, and 
in gastralgia arising from neurasthenia or hysteria, we must place the 
patient in a sanatorium, The diet must also, of course, be suited to the 
special cause of the disease, except that the increased sensitiveness of the 
stomach forbids, in practically every case, abnormally large quantities 
of food of any kind, indigestible food, or that which quickly ferments, 
It is usually best to give 5 meals a day. 

Symrrowaric THesapy : Hydrotherapy—Electrotherapy.—To relieve 
an attack we first try hot applications, wet or dry. Winternitz’s process, 
in which warm water is run through Leiter's tubes, is effectual in many 
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#uthor has soen it stop the lancinating pains in a few minutes. In fact 
the pains could always be stopped if pyramidon were given at the begin- 
ning of each attack, The preseription is us follows: 





i ‘until 2 G. (90 gr.) have been taken, 
never over 4G, (1 dr.) to be taken in one day, 


‘The author has recently tried bromoform internally, particularly in 
the gastric crises of tabes, and has had some success with it, In one case 
of the severest kind of gastric crisis in a morphine habitué, it stopped at 
nee the only attack in which it was tried. The author prescribes 
150-200 G. (5-014 oz.) daily of a 0.1 per cent. solution of bromoform, 
The mixture should always be well shaken before using. [Einhorn 
recommends trying 10-20 drops of Hoffman's anodyne, or 15-20 drops 
of tincture of valerian. I have sometimes succeeded with 5-10 drops of 
validol; and I always exhaust my therapeutic resources before I take 
refuge in codein or especially in morphine hypodermieally. Prevention 
of another attack is after all the point of most interest to physician and 
patient. Some definite cause can almost always be found and so avoided, 
but no condition requires greater patience and more persistent paychical 
treatment than this. Where everything else has failed, success with 
psychotherapy is often brilliant.) 


THERAPY OF NERVOUS ERUCTATION AND PNEUMATOSIS, 


If these conditions do not arise from any evident cause—¢.g., reflex 
action or tapeworm—but simply from neurasthenia or hysteria, psychical 
treatment has the best effect eo far as cructation is concerned. In such 
eases this condition usually is brought about by the patient's continually 
swallowing air both during eating and between meals, and apparently 
also by the entrance of air into the digestive tract without any net of 
swallowing. Penzoldt advises that the habit be broken up by ordering 
the patient to hold his mouth open for a half hour or so several times a 
day. Or the patient may hold a cork between his front teeth for the 
same length of time. The stomach tube may also be used, and in 
pneumatosis is our best recourse. 

Of medicinal preparations, the bromine compounds are the most 
efficacious, although belladonna or atropin may also be used with good 
effect. 


Tn a few eases of hysterical eructation, the author has had remarkably 
good success from the use of iodide of sulphur: 


B Sulphuris iodidi .......------- 0.05-0.10... gr Mgnt fan 
Dent. tal. enp. no. xv. 
Sig—1 capsule after meals. 

















460 TREATMENT OF INTERNAL DISEASES: 
EN advises a subeutaneous injection of morphine, 
and Boas recommends the following pills: 


B Ext. physostigmatis. 


0.50. sin 
Ext. nucis yom: a 


aces ee 
Beas Wirect sala Nom Ot Gr eee 


‘The diet must be nourishing and easily digested, with no food thit 
will set up fermentation, no charged water, and limited Nquids. 


THERAPY OF NERVOUS VOMITING. 
he peerin Aare ent agesstesnk timc ce i) 





morphine, opium, belladonna, cocain, chloroform, 
menthol; e.g.2 


B Mentholis .. 
‘Tinct. val 

‘M, fiat sol, 

Sig—6-10 drops on ougar 3 times w day. 
Chloralhydrate the author has found very useful (10-20 ¢ 

20 per cent, solution on ice every 2 hours). The bromides ; 

given only in a very weak solution, _for, if too pee | 

like every salt solution, induce . 
‘The patient must of course remain in bed and during 

nothing into the stomach exeept iced milk, champagne, or 






mountains or seashore, or else treated at an appropriate ; 


THERAPY OF PYROSIS. 


Pyrosis is a frequent complaint in a mumber of dis 
If it is not a symptom of some one of these, it is caused 
of some special food or foods, which differ with different 
which generally have the common property of either | 
acid themselves or setting it free by fermentation in 
wine, beer, vinegar, fruit, sweets, bad fat, ete. To d 
cause must be removed, although the condition may be 
tomatieally by lavage or alkalies. Sodium bic 
usually recommended, but on account of the large 
dioxide that it sects free in the stomach the author 
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again. The dose of oxide of magnesia is 0.5 G. (74% gr.). The following 
is Penzoldt’s prescription : 





Acacim ++. 
Olei limonia 
Aq. dost. 


M. fing mass. 
Div. in pastill, no. Ix. 
Sig—1 or more pastilles a day, 


Pastilles prepared from spring waters, such as Vichy or Bilin, are 
contraindicated on account of their content of sugar. 


THERAPY OF WYPERSECRETION AND OF HYPERACIDITY OF THE 
GASTRIC JUICE, 


Diet.—The therapy of hyperacidity is concerned principally with 
the diet (see p. 887), which must be so chosen as to avoid everything that 
might increase the secretion of hydrochloric acid. For this reason we 
forbid all indigestible parts of foods (skin, seeds, shells, peels, woody 
fibres), all condiments (pepper, paprika, and mustard), radishes, all sour 
foods and drinks, all liquors that contain much alcohol, game, sausage, 
smoked meat, mushrooms, peptone preparations, pickled meat, sharp 
sances and coffeo, Since salt stimulates the secretion of hydrochloric acid, 
‘the food should be prepared with as little salt as possible. The digestion 
of carbohydrates suffers slighty when hyperacidity is present; but much 
more severely in case of continuous hypersecretion with hyperacidity. 
The carbohydrates should therefore bo cut down in quantity and con- 
fined to easily digestible forms where the starch has been converted into 
dextrin; ¢.g., toast, zwicback, crackers, the crusts of white bread, and 
infant foods. Sugar must be limited to small amounts. AIL vegetables 
must be cooked soft and passed through a sieve. There are certain 
persons with hyperacidity whose symptoms are worse if there is too 
much sugar in the food. Easily digestible fats, eg., cream, butter, 
and oil, agree well with the patient and may be warmly recommended. 
Aside from these, the food must consist principally of milk, eggs, and 
white meat (preferably chopped or shaved thin), occasionally red meat, 
fish, bean or pea soup, oatmeal, and aleuronat bread. All these use up 
hydrochloric acid without over-stimulating secretion. As a matter of 
fact, a milk and egg dict often puts an end to all the disturbing symp- 
toms attendant on hyperacidity. It is well to add to the milk from 
one-fourth to one-third its volume of lime water, which breaks up the 
easein into finer curds and combines with the superfluous hydrochloric 
acid. In general a mixed diet is best with the preference given to 
easily digestible meat, milk, egus, and fat. 

Tf no gastric atony exists with the hyperacidity, the addition of the 
heavier kinds of meat (game, beef, and mutton), to the lighter dietary 
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hydrogen peroxide (30 per cent.) in 300 G. (10 oz.) of water) should be 
taken on an empty stomach. A roll may be eaten with it, After a few 
days, ax the taste is disagreeable, this may be stopped and then the treat- 
ment begun again. Magnesium perhydrol, three times daily, in powder 
or tablets, 0.5-1.0 G. (744-15 gr.), seems to reduce the production of 
hydrochloric acid, and on account of its more agreeable taste is often 
preferable to the above. 

Belladonna—Atropin—Eumydrin—There remains to be mentioned 
one other group of drngs which have been known to reduce gastric seere~ 
tion in cases of hyperacidity—belladonna, atropin, and cumydrin, They 
may be prescribed as follows: 


+ 
ee 


Tf this doos not have the desired effect, the amount of belladonna may 
be increased; or, if necessary, sulphate of atropin in 0.001 G. (4/4 gr.) 
doses may be given subcutaneously up to 0.003 G, (*/, gr.) a day. 
eae is given in 0.001-0,002 G, (*/,,/,) gr.) powders 34 times 
a 

If maximum doses of extract of belladonna do not accomplish 
the desired results, atropin sulphate should be tried. We give 0,001 G. 
(@/e gr), subcutaneously, three times daily. Eumydrin (methyl- 
atropinal nitras) is given in powders up to 0.001-0.002 G, (*/ae—*/ee RT)» 
three or four times a day, for the same purpose. A very good combina- 
tion is the following: 


25-0, 
M. ae arid hour before meals, as much aa con te held’on the point 
of a 


The following drugs may be also tried: silver nitrate, 0.1 G.:100 ec. 
(1% gr.:3 oz.), three tablespoonfuls daily; or silver nitrate and extract 
of belladonna, equal parts, 0.15-0.20-0.25 G. in 150 ee. of water 
(244-34 gr. in 5 ox. of water). The dose is 1-1 tablespoonful three 
times daily before meals, beginning with the smallest dose and increasing 
gradually to the largest dose. Or we may try the oil therapy for 
hyperchlorhydria. e 

‘The constipation which is generally present in a marked degree may 
be relieved by means of oi] enemas (see p. 492) and the occasional use 
of a mild cathartic. This treatment alone has in some cases relieved the 


* [One-half or even one-third thin dose will nometimes induce toxic xymptoma 
Riise eirecanre} rt a 
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‘A change of climate, or sea or mountain air is often beneficial, 


THERAPY OF NERVOUS DYSPEPSIA. 


: -—Nervous dyspepsia may be defined as a symptom complex 

p which disturbances of digestion arise without anatomical or functional 

nalies in the digestive tract to account, for them, It should, however, 

stated that anatomical diseases of the stomach or other organs (¢.9.5 

ovuble kidney, tuberculosis, diseases of the genitals, tapeworm, ete.), 

eaust nervous dyspepsia, though it more commonly arises from: (1) 

general neurosis, such as nourasthenia or hysteria, (2) mental excite- 

t or strain, (3) chronic poisoning (tobacco, alcohol, morphine, lead), 

and (4) chronic eres Even malaria may impose itself upon us 
a3 nervous 

‘The therapy of ton dyspepsia must always be directed against 

the cause of the disease: (1) the etiological lesion of the stomach or other 

organs, or (2) the general neurosis. In the latter case it is preferable by 

| far to send the patient to a sanatorium. If this cannot be done, hydro- 

) therapy, massage, and electrotherapy, the three most important means 

at our disposal in the treatment of general neuroses, may be employed 


at home. 

Hydrotherapy.—As the object is to quict the nervous aystem, only 
the milder hydropathie measures should be employed (cold rubs or slap- 
pings, tepid sitz baths and tub baths, sometimes warmer baths in fresh 
or salt water). 

Climatology—The patient should also have a shane of climate. If 
he is strong, he should be sent to the high mountains; if run down and 
weak, to & moderately high altitude or to the sea, Many patients are 

depressed. A popular resort, offering various distractions, is 
to be preferred for them to a quieter and more retired one. Open air 
treatment often produces good results, as does very moderate out-of-door 


exercise. 

Diet.—As for dict, no general rule holds good for all cases. What 
food suits each patient best, must be discovered by repeated trials, But 
as the patient is usually badly nourished, it is generally safe to say that 
he should be given a mixed diet relatively rich in fat and carbohydrates. 
Milk, or its substitutes, may be advantageously used in large quantities, 
if the patient can take it. 

Many patients are helped by a Weir Mitchell rest-cure. Others are 
benefited most quickly by a diet containing a relatively large amount of 
green vegetables; others, again, by suddenly abandoning a very carefully 
choeon diet and cating ordinary, rather heavy meals. The food must be 

30 






a 
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such as too coarse food or impacted feces brought on by 
we try to get rid of the irritating substance. 


plished by catharsis or by colon irrigation. On account of 
alterations in the intestine, only the mild laxatives 
used. In fact there are only two practically available—castor 


section on constipation, all that need be said here is that 
eatarrh castor oil is best given in a single dose of abont a 
(% oz.) in 1, 2, or 5G. (5, 30, 75 min.) capsules, or in a suitable 


quickly at a soda fountain, in strong black coffee, between layers of port, 
sherry, or lemon juice. Merely holding the breath and pinching the nose 
go that no odor can be noticed while drinking will often prevent any 
diseomfort.] If castor oil produces nausea or vomiting, calomel may 
be given in a single large dose (0.3-0.5 G—44-Tl4 gr.). Smaller doses, 
which produce little or no diarrhwa, may easily cause inflammatory 


_ alterations of the mucous membrane of the intestine. 


Colon Irrigation.—The intestine may also be cleaned out by irri- 
gating the colon with 1 L. (1 qt.) of warm water (occasionally with the 
addition of about 20 drops of tincture of opium to retain the Liquid 
longer in the intestine), or with oil, somp, or glycerin enemas, 

Diet.—The most important factor, however, in the therapy of acute 


horb tea (anise, chamomile, peppermint, or fennel), red wine diluted 
with 3 parts of water and 4 parts of warm tea, mulled wine, or brandy 
diluted with boiled water. If the diarrhoea has decreased by the next 
day, we may give broths with the yolk of an egg, or cocoa (especially 
Acort-cocon ) , zwieback, crackers, and bread erusts. After 





STOMACH AND INTESTINES 469 


THERAPY OF CHRONIC INTESTINAL CATARRH. 


_ Dist.—The most important factor in the treatment of chronie intes- 
catarrh, as in that of so many of the diseases of the intestinal tract, 


the diet need not be as strictly regulated as when aceompanied by 
diarrhea or alternating diarrhea and constipation, The aim is to build 
the patient's strength by a nourishing dict and at the same time to 
avoid irritating the intestine. The suitable kinds of animal food are 
| white meat and fish, scraped beef, calves’ brains and sweetbreads, broths, 
chopped meat, and moat jellies, To these may be added eggs,—raw, soft 
boiled, serambled, or in omelettes. Farinaceous soups are less liable to 
irritate the intestine than meat soups, but a small cup of broth without 
vegetables or meat preparations may be given without doing any harm. 
For the most part, vegetables should be served only in purées (potatoes, 
peas, beans, or lentils). Asparagus tips, cauliflower, spinach, and 


farina, sago, and arrowroot are all good. They should preferably be 
cooked with milk, which of itself is so valuable a food for almost all 
eases of chronic intestinal eatarrh that 1-2 L. (1-2 qt.) in some form 
should be taken daily. Many patients, however, especially if the small 
intestine is the seat of the trouble, find that milk only increases the 
intestinal disturbances. This difficulty may be avoided by adding lime 
water to the milk, by sterilizing it, or by replacing it by kefir, The kind 
of kefir should depend upon whether the tendency is towards diarrhaa 
or towards constipation. No, 1, which bas fermented 24 hours, is 
slightly laxative; No. 2 is indifferent; No. 3, which has fermented 3 
days, is constipating. 1-2 L. (1-2 qt.) may be taken during the day. 
Yoghurt milk may be used instead and is highly recommended. If 
the trouble is in the large intestine, milk is generally well borne, while 
meat and eggs disagree with the patient an account of decomposition of 
their proteins. Only the lightest kinds of puddings, such as soufilés, may 
be allowed, and they must be eaten without much sugar. Crackers, zwie- 
back, and crasty bread are permissible. Fresh fruit must be entirely 
forbidden. Apple-snuce may be given tentatively, Fat in general is to be 
avoided, but there is no objection to good butter. Salads or strongly 
spiced or peppery foods of any kind must be abandoned. 

Tho patient may drink: (1) good red wine, (2) Grock wine, prefer- 
ably Camarite, (3) huckleberry wine, which is constipating, (4) brandy 
and water, (5) tea, (6) alkaline mineral waters from which most of the 
earbon dioxide has been allowed to escape, (7) fresh or boiled water. If 
diarrhwa is present, cocoa (particularly acorn-cocoa) is mach safer than 
coffee. Beer is so cold and contains so many bacteria that may produce 
fermentation, that it should be tried very cautionsly or better left alone 
entirely. Hot water or hot tea, sipped slowly, is often beneficial, 

Food should be taken five times a day. It should always be prepared 
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tannin itself, £¢., its unfavorable effect on the stomach and its absorption 
in the upper part of the intestine before it has had a chance to produce 
much effect upon the intestinc as a whole, The author after a wide 
PBesatienss vith bo both gives the preference to tannalbin, considering it one 
of the very best preparations at our command, It is a golden brown, 
tasteless powder, containing 50 per cent. tannie acid in combination 
with albumin. By prolonged heating at about 250°, it has been rendered 
ecatts of steitiag the digestive action of pepsin, but is gradually 
attacked and split up by the alkaline intestinal juices, The daily dose 
‘is usually 4-6 G. (60-90 gr.). A result generally appears by the third or 





B Tw MS sewers yyw every senspeee cl 0.50... . + vila 
Tht an ss 
Sig—) capsule every 2 hours. 


Alum—Lead Acetate—Silver Nitrate,—Besides these drugs, which all 
owe their action to their content of tannic acid, there are soveral others 
which undoubtedly have a good effect on the diarrhea of chronic intes- 
tinal eatarrh. First, two which the author seldom uses,—alum, a 0.1-0.25 
G, (144-4 gr.) powder every two hours, and lead acetate, a 0.05-0.1 G. 
(%-1% er.) powder every two hours. Next, two metals which deserve 
consideration. The first is silver nitrate, which the author has found 
of little service in this connection, apparently because it is changed in 
the stomach into silver chloride. It is best: prescribed in pills (soe p. 453). 
[To insure a local action upon the intestinal mucous membrane, it is 
advisable to administer any of these drugs in gelatin capsules hardened 
with formalin according to Sahli’s directions. Those of Nos. 2 and 3 
hardness are to be preferred for this purpose (the so-called ghuatoid 
eapenles )} f 

Bismuth.—The second metal is bismuth, which is very widely used 
and rightly, although the reason for its effect is not clearly understood, 
and although in the intestines it enters into combination with sulphur, 
which causes black stools, The author lays great stress upon it being 
given in large doses, 3-5 G. (45-75 gr.) a day. Both the subnitrate and 
salicylate, white powders insoluble in water, are used. 


RB Ende subnitratis . 






Big--I powder every 2 or 3 hours. 
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Opium—Belladonna.—Opium is often combined with astringents, 
‘The author contends, however, that its use should be much restricted, as 
it undoubtedly has the disadvantage of decreasing peristalsis and so 
enusing stagnation of the intestinal contents, and increasing any existing 
inflammation from abnormal fermentation. The author employs it only 
when, in spite of proper diet and the use of other drugs, the diarrhea 
hhas not been lessened, and the patient is suffering from intense abdominal 
pains which are not relieved by hot applications or Priessnitz’s bandages. 
If it must be given, it is best administered by the rectum, the colon 
being washed out at the same time to get rid of the contents of the 
intestine. The same difficulties lie in the way of the use of belladonna, 
which may be employed either alone or with opium in both acute and 
chronic cases. 

‘Morxerat Warers.—There remains to be discussed a very important 
class of remedies in chronic intestinal eatarrh—the mineral waters. At 
their head come the alkaline salt waters, (1) the naturally warm or 
artificially heated, and (2) the cold. The first are not laxative; in fact 
they are often slightly eonstipating on account, of their high temperature 
and possibly of their relatively small amount of free carbon dioxide. 
The naturally warm or warmed Carlsbad water or warmed Tarasp and 
Rohitsch, are therefore suited to those cases of chronic intestinal eatarrh 
which are complicated with dinrrhaa, If the patient takes the waters at 
home, he should use only small quantities, sipping perhaps two glasses a 
day, one in the morning and the other at about 11 4. or 4 p.m, if the 
midday meal be taken at noon, It is often advisable, as Nothnagel has 
recommended, to divide this amount into even smaller quantities, say 
30-60 o,c, (1-2 oz.), to be taken from three to five times during the day. 
In many cases the author departs from the rather general custom of 
giving Carlsbad on an empty stomach, preferring to put off the first dose 
till an honr or an hour and a half after breakfast, in order to reduce 
to a minimum any posible irritation. 

It ix important not to confine the Carlsbad treatment to a single 
month in the course of the year, As Nothnagel justly maintains, it 
should be taken four times a year, a month at a time. ‘‘ A chronie 
process demands a chroni¢ treatment."’ The patient may take his course 
of waters at the springs themselves, or stay one month there and then 
use the same waters at home for the other three treatments during the 
year, 

In those cases in which the large intestine is chiefly affected, the 
author uses Carlsbad water in enemas (250-500 cc. (14-4 qt.) daily at 
the body temperature). 

All that has been said about the internal use of Carlsbad water 
applies equally well to warmed Tarasp or Rohitsch. 

Next in importance to Carlsbad in the treatment of cases attended by 
diarrhea comes Vichy water, then the salt springs, Kissingen, Homburg, 
and particularly the Wiesbaden Kochbrunnen. Generally two or three 
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0.01-0.02 . (14-14 gr.) morphine with 0.0014-0.0005 @, (*/25—"/s5» &°.) 
atropin or, if this is contraindicated, a suppository containing double the 
dose of these two alkaloids or corresponding amounts of opium and bella- 
Despite the danger of employing morphine in so chronic an 
affection and especially in one complicated with so unstable and depressed 
@ nervous system, my experience has convinced me that no other measures 
ean relieve a severe attack, A hot bath, hot compresses, or some one 
of the other hot appliances to the abdomen will assist the opiate In 
subduing the spasms of pain, or if the attack is mild, will relieve it 
without resorting to morphine, The bowel should then be irrigated with 
‘warm normal saline solution to assist in expelling the mucus which has 
beeome detached from the wall of the gut. This may be followed by an 
neem as high as possible of 250-500 ec. (Yo-1 pt.) of warm olive or 
eotton-seed oil. The patient should retain the oil all night if, possible, 
The ogee induee a quiet long sleep, and in the morning the oil will 
‘usually produce a copious evacuation and carry off most of the mucus 
| associated with this attack, Tf the attack was severe enough to require 
4m opiate the patient should be kept in bed for 2-3 days, the hypersensi- 
tive nervous system quieted by full doses of bromide, and the dict limited 
to light, nutritious food in small amounts every 2-3 hours, 

(2) The underlying chronic condition is controlled with more diffi- 
culty. Permanent success depends largely upon the choice of diet and 
the physician's skill and ingenuity in properly ‘modifying a rest-eure to 
snit the individual inyalid. It is almost impossible to obtain a lasting 
eure without instituting such a routine, and better, of course, in an 
appropriate sanatorium. The choice of diet bas been much disputed. 
We may follow yon Noorden at one extreme or Combe at the other. 
‘The disease is n neurosis and its cure must depend largely upon psychical 
measures, The masterful personality of such a man as yon Noorden, 
eantrolling every detail of the eare of an exhausted nervous invalid in 
a well equipped sanatorium, would naturally succeed in curing a large 
proportion of intractable cases whether he attempted to train the 
intestinal tract, suddenly increasing its work by his very coarse dict, 
or insisted upon Combe’s bland, non-irritating, nutritions diet. Some 
cases evidently require one type of dict, others the exact opposite, 
Einhorn states that a large proportion of his cases were accompanied by 
an achylia. Von Noorden found superacidity particularly common. 

Von Noorden recommends half a pound of coarse bread daily, contain- 
ing plenty of bran; all vegetables rich in cellulose; all fruits with skins 
and small seeds, such as cranberries, currants, gooscberries, grapes, rasp- 
berries; fruit juices, marmalade, dried prunes, sugar of milk, honey; 
200-250 G. (6-8 oz) of pure fat in the form of milk, eream, butter, or 
bacon. The first few days are spent in bed, often with hot compresses 
to the abdomen. On the first and third evening an oil clyster is usually 
given and sometimes repeated later if necessary. He orders a tumblerful 
of Kissingen, Rakocxy, or Homburg Elizabeth water, not as a laxative 
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arsenic and the glycerophosphate of soda have accomplished the best 
resulta at my hands.) 


THERAPY OF INTESTINAL ULCER. 


Srecio Trearment.—tn consideration of the varied etiology of 
intestinal ulcer and the severe pain and danger which may accompany it, 
the means at our command for treating the condition are most inadequate, 
‘The only cases in which a specific therapy is possible are those in 
which the ulcer (1) is of syphilitic origin, (2) can be excised from the 
rectum, (3) of tuberculous origin, or (4) is stercoral, in which third case 
‘the use of mild laxatives, preferably castor oil, softens the fecal masses 
and so prevents the formation of the ulcers, 

The use of antiferments in gastric ulcer is the beginning of a specific 
therapy. Possibly the use of bismuth in duodenal ulcer might also be 
ealled specific, although its effect is not nearly so marked as in the case of 
gastric ulcer. The author has, however, used it in the few instances that 
have recently come under his observation, prescribing it in pills conted 
with salol, which is not acted on by the gastric juice. 


B sees aaah 
ri nt] 
ineepre 
Dent, tal. pil. no, ¢ (coat with salol). 
Sig—1 or 2 pills every 2 hours, 


[The advisability of a gastro-onterostomy to promote healing by 
relieving the duodenal ulcer from the irritation of the food should be 
promptly entertained if a properly directed ulcer cure does not relieve 
tho condition, With profuse hemorrhage it sometimes saves life.) 

Symerromatic Trearment—tIn all other cases of intestinal ulcer, the 
treatment must be purely symptomatic, directed against the frequent 
diarrhea, the pain, and hemorrhage, and insuring the greatest possible 
rest for the intestine. 

Diet.—It is obvious that the diet must be similar to that laid down 
for chronic intestinal eatarrh. It is important, especially in beginning 
phthisis, that it should be as nourishing as possible, but in general it must 
be mainly liquid. 

Medication: Opium.—The use of opium is certainly indicated. Tt 
is the best intestinal anodyne, and by paralyzing the intestinal muscles, 
keeps the intestine quiet and quickly checks diarrhea, If the stomach is 
sympathetically affected it must be given by the rectum; otherwise by 
the rectum or by the mouth, 

Tt must, however, be admitted that, not only in stercoral ulcers but 
also in these of other origin (¢.g., tuberculosis), castor oil is even more 
efficacious than opium, especially in checking the diarrhme, the essential 
cause of which is stagnating fecal masses. Calomel had better be entirely 
avoided. 
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entaneously or internally up to 3 G. (45 min.), the fluidextract of 

hydrastis, the fluidextract of witch hazel, lead acetate, epinephrin, the 

injection of a foreign serum, or gelatin, administered exactly ag in 
hhwmatemesis, or hemoptysis. 

If the hemorrhage is from the lower half of the large intestine, we 
may use hot irrigations (1 L, (1 qt.) of water at 113°-118°) provided the 
bleeding is profuse enough to warrant our overlooking the amount of 
irritation necessarily produced by such a procedure. Four G. (1 dr.) of 
calcium chloride may be added to the quart of water in order to increase 
the blood coagulability. Such hot irrigutions are also useful in hemor- 
rhage from the stomach or the lungs. A gelatin solution may be used 
if the hemorrhage is from the rectum. 


THERAPY OF INTESTINAL STRICTURE AND OBSTRUCTION. 

Curonie Srenosts—All diseases which cause intestinal stricture or 
obstruction may be divided into two classes: (1) those that cause a 
chronic stenosis of the intestine, and (2) those that cause an acute 
obstruction or ileus. A chronic stenosis of slow growth may, however, 
change peaks, into an acute obstruction, passing from group 1 to 
group 2. 

Causal Therapy: Surgery—tIn the case of a chronic stenosis, the 
therapy must depend on the cause of the stricture. If the cause is 
ehronie constipation, the removal of the constipation will relieve the 
stenosis. Such cases belong to the sphere of internal medicine, whereas 
almost all the others belong to that of surgery. Among the latter are 
included intestinal tumors, strictures with the formation of dense ean- 
nective tissue, and peritoneal adhesions outside the intestine. Surgery 
4s not, however, always necessary where the stenosis is eaused (1) by the 
malposition of intra-abdominal organs, (2) by pressure exerted upon the 
intestine by the inflamed and swollen neighboring organs, or (3) by the 
thickening of the intestinal wall, particularly of the serous coat, arising 
from inflammation or ulceration of the mucous membrane. In the first 
of these cases we use proper belts or bandages to keep the organs back in 
their normal positions; in the second, we try to reduce the inflammation ; 
and in the third, together with proper attention to the diet and evacuation 
of the bowels, we try massage, gymnastics, and local hydrotherapy (appli- 
cations, sitz baths). The author has treated several cases of perisigmoid- 
itis and chronic appendicitis in the last way, But in many cases, espe- 
Beran oe the tant, two group surgery slope ean. bring/ any emoel 


Dict.—In all nonoperable eases, except those caused by constipation, 
unless we are prevented by intereurrent attacks of aeute colic, we must 
put the patient on an easily digested diet and one which will diminish the 
contents of the intestine. We must, therefore, avoid graham bread, fruit, 
fish, vegetables and rice (unless it has been cooked very soft). Potatoes, 
peas, and beans should be given only in purges, All meat must be freed 










TREATMENT OF INTERNAL D. 


from skin and gristle. White meat prepared in thi 
form, broth, eggs, and milk may be given, The | 


‘weakness: raat stove the seni we may fs 
of physostigmine eit in pi or better 

0,0005 G, (*/:.9 gt.) up to a maximum dose of 0.001 G. Cae 
times a day. Tt is an intense stimulant to the intestinal museu 

We must prohibit all nourishment by the mouth in the 
an attack of colic caused by (1) a temporary stasis of the 
the intestine above the stricture, and the resulting periodic 
the intestine, or by (2) the much rarer condition of a 
ness of the part of the intestine above the stricture (in which 
dermies of physostigmine should be tried), If the stenosis is 
the small intestine, saline laxatives, preparations of senna, and enema 
should be tried in order to make the intestine move at reat the pie 
stricture. If the stenosis is in the large intestine, only « 
practicable. Even in case of stenosis of the small intestine, | fe! 
author would employ laxatives only conditionally. Where 1 
plainly to be seen and felt above the stricture, laxatives are not nly ot 
indicated, but positively harmful. The intestine is already putting feel 
all its strength of its own accord. Tn this ease, ay in acute bstratin 
the author believes in relying upon opium and enemas only, A 

If a chronic stenosis suddenly becomes an acute pom ce 
therapy is indicated as in any other kind of acute obstruction, except 
that perhaps it is not quite so urgent, 

Acurr ILeus—In passing to the discussion of acute 
approach a subject which lies on the border line between 
cine and surgery. Surgical treatment is undeniably the more 
bat in many cases medical treatment is also of great benefit. 

Tleus Caused by 
operative therapy, there is one subdi 
never demands the nid of surgery, ie, coprostaria. If wu are/sareiel 
this diagnosis—in actual practice often a very difficalt one to make with 

absolute certainty—wo should promptly attack the enuse, and, at least in 
part, employ measures quite contrary to those used in any other kind 
of obstruction, ie, we should at once give catharties. Still even bere 
we should proceed with some caution if we have any reason 
that the intestinal museulature is weakened or paralyzed; 
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eathartics may do harm by forcing the intestinal contents down as 
obstruction, without being able to get them past that point, 
result only in an increased distention of the intestine just 
stricture. A previous hypodermic of physostigmine is there- 
—Rectal enemas should also be used to stretch the part of 
intestine below the point of obstruction and to soften the 
the water is cold, peristaltic action is also stimulated; but the 
never used cold water, and considers it strongly contraindi- 
See te nomiierree es Tepid or warm water 
chosen, although it produces no peristaltic action. In that 
fase we should be sure to use enough (2-5 L. [RON aed nia 
be careful not to overstretch the intestine. A strong saline 
even as strong as 8 per cent.—is preferable to pure water. cpiprianree 
the intestinal wall, and, even if only a small quantity (500 ¢.c. (1 pt.)) 
is used, penetrates into the lower ileum on account of the antiperistalsis 
| itsets up (Griitzmer). ‘The author also employs compound infusion of 
senna (about 200 G. (6 oz.) added to water or oftener to a saline 
solution). The saline solution, either alone or combined with the senna, 
has the further advantage of being so small in necessary bulk (1-2 L, 
(1-2 qt.)) as not to increase the distention of the intestine. Oil enemas 
(4-1 L. (46-1 at.) of tepid olive or cotton-seed oil) have the additional 
advantage of lubricating the intestinal wall. 

All these enemas or irrigutions should be given with the patient either 
in the knee-chest position or on his left side or on his back with his hips 
well elevated. They should be repeated, if necessary, every second or 
third hour, until the bowel is completely emptied. Of course, a fresh 
enema must not be given before the last has been discharged, or the intes- 
tine will be overstretched. The substitution of charged water or of air 
for the ordinary enema, will be discussed later on. 

Mechanical Removal of Foces.—If there are impacted fecal masses in 
the lower part of the rectum, whieh prevent the enemas from passing 
into the intestine, they must be broken up and removed from the rectum 
by the hand or some blunt instrument. Before doing this, however, we 
may in suitable cases try the method that Ebstein has recently suggested 
of pressing the contents of the rectum out by means of stroking move- 
ments from the coesyx to the left side of the anus. 

Massage-—Tntestinal massage is also useful in this kind of obstrue- 
tion. Its effect is twofold : it helps peristalsis, and it tends to break up and 
push along the fecal masses, It may well be preceded by oi] enemas, 
Bat in cases which exhibit any marked degree of inflammation, it should 
seldom be employed, and then only with great caution. 

‘The last method of internal treatment is lavage, but this is suited to 
other kinds of obstruction as well as to that caused by impacted fecal 
‘masses, and will therefore be discussed a little Later. 

Neus Caused by a Gallstone or Other Foreign Bodies in the 
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and volvulus of tho intestine, , 
Other Kinds of Acute Ileus: Medical vs. Surgical 


patient, paper © ¢ 
rather than the intensity of the symptoms of obstruction. 

If the heart is in good condition and the pulse normal in 
and fulness, and there are no symptoms of collapse (eg. 
eyanotie extremities, and cold sweat), internal measures are in 
But if they—particularly opium, lavage, and a warm bath—do 
about a movement of the bowels within at most two days, | 
must be handed over to the surgeon. Naunyn’s statistics 
that the pron sti an favor the opr u 
‘within the first two days. If at any time symptoms of hea 
intervene, if the pulse becomes quickened and the arteries oft 
full, or if collapse symptoms appear, not a moment should be 
operation, no matter how short a time has elapsed since the 


nounced collapse or complicating peritonitis is 
the pronounced collapse symptoms have appeared at 
of the attack—this is particularly the case in 
operation may be advised, for in it lies 

The effect of the local lesion, then, 
organism, is the chief factor in the determination of 
an operation. But if it is possible during life 
anatomical nature of the obstruction, this also 
choice of the time for operation, ‘The most 


appears and the futility of medical treatment, ix 

next to that, volvulus; kinking and invagination offer = 

In the first two cases, then, we should be particularly eautions in 
internal therapy, and from the very beginning prepare 

should be undertaken immediately in all cases in 

diagnosis of strangulation can be made from the distention 
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‘of the Pee eae Fe ten Cie SNE 
im less positively, peristalsis in the definite segment and 
eee ee ame tase: diene seme vet 


9 Be ee eee ets we tisploy interval ocigy es ee 
measures are lavage and opium, 


‘out, the pressure on the stomach is so lessened that often a reflux 
m sets in from the intestine, where the pressure is much greater, 
accounts for the fuct that two or three hours after the stomach has 
emptied, it may be found quite full again. The second benefit of 
is the elimination from the organism of a great quantity of toxic 
i which would lead to continued auto-intoxication. 
‘But the effect of lavage is not only palliative but curative. By reliev- 
¢ the stomach and intestine from the abnormal amount of liquid which 
distending them, it lowers the intra-abdominal pressure, relieves the 
tention and the tension of the abdomen, and puts an end to fecal 
and violent peristalsis, Moreover by the reduction of the intra- 
pressure—i.¢., the pressure exerted by the stomach and intes- 
‘upon each other and the pressure between the different coils of the 
it may and often does happen that the obstruction is removed. 
r, if this result is not accomplished within 24-48 hours, we must 
to surgery. Lavage requires frequent repetition, for many cases 
two or three hours, Collapse is of course a contraindication, It 
fs also self-evident that lavage should be abandoned in all cases in 
which no fecal matter or bile is brought up. It should be noted, however, 
‘that fecal matter is frequently raised again after the water has onco 
come up clear, a proof of the rapid passage of the intestinal contents 
into the stomach, [Lavage is especially successful and so indicated when 
the obstruction is high up in the small intestines and when vomiting is 
an early and obstinate symptom.) 
ium is as useful as lavage, The whole nervous system is 
the intense symptoms of collapse induced by the abnormal stimu- 
ion of the nerves of the stomach and intestine are considerably 
relieved, the temperature of collapse disappears, the pulse improves, the 
‘cold sweat vanishes, the pains in the abdomen are lessened, the nausea 
and vomiting subside, and, most important of all, the excessive intestinal 
ig cheeked. This peristalsis pushes forward all the contents 
of the intestine above the point of obstruction, so that the intestine at 
that point becomes more and more congested and distended, and intesti- 
‘nal paralysis arises. Opium militates against this danger by quieting 
intestinal Isis, And as this often is the cause of the obstruction or 
increases it if it has already begun, it is evident that opium in many 
eases strikes directly at the root of the disease. 
In the suthor’s judgment opium should be given carly and in large 
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should be tried in all cases, but particularly in those caused by constipa- 
: or gallstones. It is of some value in many cases, at least where the 
ction is in the decper parta of the large intestine—especially in 

r invagination,—or where an abnormally large sigmoid flexure 

ecumse inked andeo obstructs the intestine Even if the obstrac- 
tion is in the small intestine, irrigation may be of use to the patient by 

a og peristalsis, and in general it will free the colon at Jeast from 
‘any fecal masses. [Both Jonathan Hutchinson and Treves recommend 
Tight anwsthesia during the colon irrigation.) 

For irrigation we use (1) tepid water, or oftener (2) a saline solu- 
ion, frequently with the addition of a compound infusion of senna, every 
two hours. Oil enemas are sometimes used once a day between the 
others. It is evidently useless to continue giving an enema if the liquid 
‘uns out immediately, and obviously injurious to give another until the 
_Tast has been expelled, for fear of unduly increasing the pressure in the 


Inflation of Intestine —Instead of irrigating the colon it may be 
expanded with air by connecting an intestinal tube with a bulb. To 
make it possible to withdraw the air at will, Curschmann puts a forked 

glass tube between the bulb and the intestinal tube, One branch connects 
_ the two, the other is connected with a tube which can be closed with a 
stop-cock. Through this the air collected in the intestine can be let out. 

‘This process has no apparent advantages aver irrigation, . 

‘The same thing is true of enemas containing carbon dioxide. They 
are administered by connecting the intestinal tube with a siphon and 
letting the contents of the latter flow slowly into the intestine. Irrigation 
of the colon, and injections of air or carbon dioxide are both contra- 
indicated in case there is any danger of intestinal gangrene or of 

itis, 

Pasting.—It should be expressly stated that as long as there is any 
hope in the success of intestinal medicine, no nourishment [nor liquid) 


from opium—by the use of pieces of ice wet in brandy and held in the 
mouth. The melted water must not be swallowed. Peppermint lozenges 
may be chewed, or the mouth washed out frequently with a cold cloth or 
rinsed with an alkaline solution. If the obstruction is in the small 
intestine, lavage and enemas are also of assistance. 

Abdominal Punctwre,—In ease the abdomen is very much distended 


Process stems attended with some danger, and should be used only when 
surgical or other efficacions treatment is contraindicated, 
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degree, and also in marked atony of the intestines, as shown 
by difficulty in expelling the feces, by symptoms of distress, pressure, gas 
and by the necessity of enemas. No water should be taken right after 
giving regulin. It may be used for 6-8 weeks, gradually reducing the 
daily quantity. 

Ii, however, the movements are too frequent, or if, although one 
stool is passed every day, it is too small and hard, we must first decide 
whether it is a case of spastic contraction or a case of insufilciency of 
the intestinal muscles with some diminution of secretion and with or 
without an alteration in the position of the intestine. The first, spastic 
constipation, is less common than the second, the so-called intestinal 
atony, [In practice the distinction between these two types of constipa- 
tion is difficult, especially in neurasthenic or hysterical individuals with 
some degree of enteroptosis and a colon contracted down upon fecal 
masses, In some cases, I feel sure, both types are combined. Where 
the differentiation is not perfectly clear, the administration of opium 
or belladonna, one or both, may settle the diagnosis. If the condition is 
relieved, the constipation is usually due to spastie contraction, Spastic 
constipation is especially common in American women and is often 

by a mucous colitis. ‘The cause must, of course, be treated, 

but unless the diagnosis of the type of constipation is first accurately 

made out, therapeutic measures will not succeed, because purgatives are 
eens nee an Ta clay of eee] 

Srasric Consrwation.—Spastie constipation occurs in lead poisoning, 

im diseases of the brain and spinal cord, in neurosis in the region of the 

eotline plexus, and particularly in neurasthenia and hysteria. In the 

first three of these, a movement may be induced by the use of opium or 

ens and sometimes by oxtractum physostigmatis preseribed as 





But when neurasthenia or hysteria is the etiological factor, the 
thernpy should treat the cause, and should be partly psychic and partly 
hydropathic, Rest, change, short journeys, mountain air, are all useful. 
The hydrotherapy may include tepid douches at low pressure on the 
abdomen, prolonged tepid sitz baths, hot applications during the night,— 
in short, such measures as will act sedatively upon the abnormally 
irritated sensory and motor nerves of the intestine, Oil, water, or chamo- 
mile tea enemas may be employed symptomatically, but laxatives should 
be given only in very exceptional cases, aud massage and mineral waters 
should be wholly forbidden. 

Arontc Consripation.—In the atonie form, unless it is purely 
symptomatic in anmmia, in cachexia, or after acute infectious diseases, 
a greater variety of therapeutic measures is at our disposal—dietetie, 
mechanical, and medicinal. 
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Bipreribe gine of cold vue belty becintshead a bey 
prescribe a glass of cold water before 
coffee and milk for breakfast, and a varied meal for lunch and 
» avoiding certain foods to be mentioned later, and followed by 
fruit or compte. 
All foods which decrease the activity of the intestines must be for- 
. This is the case with tea, red wine, and huckleberry wine, on 
aceount ‘of their tannie acid. Cocoa and chocolate, particularly acorn” 
‘cocoa, come under the same head. To these must be added some cereal 
- foods, such as sago, farina, and rice. Their mucilaginons consistency 
thickens the fluid contents of the intestines and so delays the progress 
of the feces, 
‘Regular Time for Stool—Much depends on training the patient to 
= to stool at a fixed time each day, best directly after breakfast. Even 
if this does not prove a success at first, it usually will after a longer trial. 
etimes when the regulation of the dict for at least a month and the 
establishment of a regular time for going to stool have failed to bring 
about success, the smoking of a cigar or cigarette, espocially after break- 


\ fast, may stimulate a regular movement? 









following note quoted a ‘Tu Bois’ * chic Treatment of Nervous Dis- 
ages Gi balpfal suggestions for Patients rit oe 


anaes is tion, due 
to bad habits, prolonged use of laxatives, or mi nin: “'T (Du Bois) have seen 
Persons whose evacuations were former regular, bring olstinate constipation 
‘upon themselves by « poor choice of time devoted to this function, It was at an 
Say the me ella este eur a egaie thepiei Te Kater the 
vas ‘ame hour, and ogain the 1 
|| Gadi, sree warnings were nolociet ili ic need lesa ‘Poe bonds of habit had 
oon broken and conctipetion eetabliahod. I therefore thought of using this 
Gf babit and of concentrating ta the moraing hours nil*tho stimall whish 
ict upon the Intestine. 


Telco the morning boone It ithe time when, we are frees to abiend to 
those baer Bec poral, during the Long mi ‘the slow move- 
4 the intestine ‘i sean a to the the waste luct of our ae 


fol of 
i tacarreetae to te 
venient, for hey are obliged = palette 


eeesen had some 
Pepe tepals bel fey saamee wisi nt he nd ome 
“Here are three Invitations hich tlw one after th other and oi 
habitual, especially if the time for rising follows the waking at # faed time. 

“To take «glass of water on getting up is a mensure which has often been 


the water stimulates movement of the 
int this is a fourth stimu u mnt has noticed that 
hot of warm water succeeds better. I do not insist on the cold water. If the patient 
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enemas must be resorted to, All of these produce their effect by stimulat- 
ing peristalsis, and the colder the liquid used the stronger the stimulation, 
Tee water, however, should be employed only under very exceptional 
circumstances (see p. 519). The peristaltic effect can be increased by 
adding some substance that stimulates the intestine chemically. For this 
‘purpose the author occasionally uses vinegar enemas (water and vinegar 
im equal parts, about 100 G. (3 oz.)), but oftencr soap enemas (20 G, 
(5 dr.) of green soap dissolved in 200 ec. (6 oz.) of water), salt solutions 
(2-3 tablespoonfuls in 200 c.c, (6 07.) of water), a solution of Glauber’s 
salts (1 tablespoonful to 200 ec. (6 0z.)), or 200 0, (6 02) of some 
bitter water. A tablespoonful of castor oil may be made into an 
emulsion with the white of one egg, and 200 c.c. (6 oz.) of water. In 

obstinate eonstipation it may be necessary to add to the first 
enema one or two drops of croton oil, Glycerin in small doses (1-5 G.— 
15-75 min.) may be injected, or a glycerin suppository may be used, 
It stimulates the intestinal wall by attracting enough water into the 
intestine to induce a movement, For very sensitive individuals it may 
be diluted with an equal quantity of water or added to chamomile tea, 
A small syringe is usually used, with either a curved tube 10 em. (4 in.), 
or a drainage tube 46 M. (20 in.) long attached for inserting into the 
rectum. 

Glycerin usually acts very quickly; often within five minutes it is 
followed by a stool, sometimes loose, sometimes formed, With many 
individuals, however, its efficacy wears off with use. To inerease the 
effect some other cathartic may be added to # glycerin suppository ; ¢.g-z 


Be Glyoorin’ es evere-e pervs er eset snes 1,00... 
: 0. 






-mxy 
“Be i 


Me fiat sappos. no. I. 
a al. Suppos, no. v. 

Technic.—In all the enemas mentioned so far, the small quantity of 
liquid is noticeable. We use only about 200-250 ¢,c. (6-8 oz.) when we 
wish to empty the lower part of the large intestine. As the amount of 
liquid is so «mall, we usually employ a tube with a tip only 3-4 em, (1%4- 
1% in.) long. In order that the liquid may remain longer in the bowel, 
its temperature, unless changed for some particular purpose, is from 
about 77° to the body temperature. Glycerin is used at the ordinary 
room température. 

To reach the upper part of the colon the amount of liquid must be 
inereased to 500-1000 cc, (1-2 pt.) or more, It is injected by a 
Hoegar’s apparatus * under a strong enough pressure to prevent the liquid 
from escaping even more rapidly than it has been forced in. The 


a douche can with a glass window so arranged as to 
show fhe evel seact of the liceide te the most convenient reservoir} 
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_ The author has had good success in obstinate constipation fram the 
use of s combination of oil enemas and water irrigations, He first gives 
8-4 tablespoonfuls of tepid oil, sometimes alone, but generally with the 
yolk of an egg and half a glass of water, directing the patient to hold the 
enema. A half hour later an irrigation of 1000 ¢«, (1 qt.) of barely 
tepid water is given. The contents of the intestine have been already 
somewhat softened and the intestinal wall slightly stimulated by the 

first enema, so that the second one induces a movement, 
Cathartics—If, in any cuse of chronic constipation, all of these 
dictetic and mechanical measures fail, we are unwillingly forced to resort 
finally to cathartics. Two principles concerning their use in general 
should be kept constantly in mind: First, that very great differences 
oecur in the effect of one and the same drug on different persons, so that 
in each individual case, first one cathartic and then another should be 
tried until the most efficacious for the particular patient is determined ; 
secondly, that a cathartic should be used no oftencr than absolutely 
necessary, and, if possible, in decreasing doses. It is even better not to 
repeat the use of any one drug, but to alternate our cathartic with an 
enema or with another cathartic, or to employ a mixture of two cathartics. 

Coscara Sagrada.—tf a laxative must be given every day, casecara 
sugrada, the bark of rhamnus purshiana, is to be recommended, either 
in the pure fluidextract or mixed with an equal quantity of syrup of 
orange peel (2-4 G. (1-1 dr.) or even more daily). It may also be 
given as the wine of cascara sagrada (%4~1 liqueurglassful) or as pills 
containing 0.1 G. (146 gr.) of the dry extract (1-2 or more pills a day). 
Pastilles may also be recommended (0.5-1.0 G. (7-15 gr.) of cascara 
sagrada; or 0.1 G, (1% er.) of the dry extract). The action of cascara 
is mild and not disagreeable. As the movement often does not come for 
twenty-four hours, it is best to give it in the evening. [I prefer the 
fuidextract of cnscnra in doses of 5-30 drops three times a day before 
meals. When the patient has once determined his proper dose, he should 
begin to decrease the amount a drop per day or per dose.) 

Loprince has extracted the active principle of caseara sagrada, which 
he has named cascarine. Pills containing 0.1 G. (1% gr.) prove to be 
a very mild laxative, generally taking twelve hours to produce their 
offect, and are therefore best given in the evening. 

Frangula.—The author can also recommend frangula as a good, mild 
laxative, He uses the fluidextract (3-4 tablespoonfuls daily), or 1-3 
tablets (each corresponding to 15 G. (4 dr.) of the fluidextract). [The 
dose given in the U. 8. P. is 20-40 min. twice daily.] 

Rhubarb.—The author frequently combines the dry extract of eascara 
sagrada with rhubarb. This drug, made from the root of the officinal 
rhubarb by cutting it in pieces and seraping off the bark, deserves the 
reputation it has long enjoyed of being one of the best and least injurions 
of all cathartics. It has, however, one disadvantage, common to all the 
others ; it causes loose movements, which soon make the constipation twice 
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In epite of its content of senna this combination is suitable for repeated 
use. It is particularly helpful when chronic constipation is complicated 
with hemorrhoids or marked flatulency, 

At is suitable in the former case on account of its content of sulphur, 
whieh, contrary to a rather general opinion, the author has found to be 
4n efficacious and mild laxative. In the lower part of the small intestine 
and in the large intestine, the sulphur is gradually changed into sulphur 
alkalies, particularly sodium sulphide, which easily arouse peristalsis and 
stimulate the intestinal secretion. If there is a good deal of carbon 
dioxide in the intestine, sulphuretted hydrogen is also formed fram the 
sulphur alkalies, and this gas also helps to increase peristalsis 

‘The author seldom gives sulphur alone; but he uses teaspoonful doses 
of precipitated sulphur (lac sulphuris) or sublimed sulphur (the former 
is probably more efficacious because finer). He also uses the following 
combination ; 


1 Salphuria pravcip., 
Iv. thei, 








Elmosacch. oarui..... ++» at 
M. et sig—1 teaspoonful morning and night. 
Sulj 
BR so Joti, 
Sennw pulv.. 


Syr. frangule . 
M. fiat electuar. 
Big.—1 teaspoonful morning and evening. 






The effect of compound licorice powder in eases of flatuleney is due 
to the fennel which it contains. Flatulency may also be helped by 
ndding to each dose of the cathartic selected (eg., rhubarb or sulphur) 
1-3 drops of oil of fennel, oil of caraway seed, oil of anise, or a suitable 
quantity of sugar of milk. 

Podophyllin—Another drug suitable for chronic constipation and 
often proving useful when every other eathartie fails, is podophyllin. 
‘The author prescribes it as follows: 





Sig-—1-2 pills at night. 


The rhamnus frangula in this prescription acts as a laxative, while 
the belladonna is added to check the irritation, and particularly the colic, 
often exused by podophyllin. 

Podophyllin in doses up to 0.05 G. (34 gr.) usually takes about 
twelve hours to produce an effect. 

Kleewein’s Pills—Another mixture similar to those already given 
is found in Kleewein’s aperient pills, which may often be used with 
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Or as an emulsion: 


ee half at one dose, following with the second balf in 
2 or 3 hours, 


Tn taking eastor oil, it is a good plan to hold the nose, for the nausea 
is more a consequence of unpleasant smell than of unpleasant taste, The 
¢ommon emulsion of castor oil is not so efficacious, on account of the 
constipating effect of its contained acacia. [A proprietary remedy, laxol, 
in somewhat larger doses is an excellent substitute, It has no taste nor 
smell] Brunton recommends putting the oil into a glass containing 
some water or peppermint, water, and then covering the oil with brandy. 
‘The oi] will keep its position as a middle layer, and the whole may be 
taken easily, The same author maintains that 50-60 drops every 
morning on an empty stomach will often overcome chronic constipation. 
With most patients, however, castor oll should be used only occasionally, 

Saline Cathartics—The same is true of the purges, and particalarly 
of the saline catharties, ¢.g., sulphate of soda, sulphate, oxide, or citrate 
of magnesia, and potassium and sodium tartrate. The last is much 
oftener used in combination with some other laxative (as in a Seidlits 
powder). Sulphate of magnesia ia given in the morning, as it acts in an 
hour or so, The dose is a teaspoonful to a tablespoonful in a glass of 
warm water, if necessary with the addition of 10-30 G. (14-1 az.) of 
syrup of lemon. 

The dose of oxide of magnesia for adults is about 10 @. (214 dr.). 
Such a large yolume makes the use of the drug undesirable. Citrate of 
magnesia, particularly in the effervescent form, is suited to practice 
among the better classes, A tablespoonful is dissolved in a glassful of 
water and taken while effervescing, If the desired effect is not pro- 
duced, the dose may be repeated until as many as four glasses have been 
taken. [The offcinal preparation, effervescent solution of magnesium 
citrate, may be given in 240 G. (8 oz.) doses, which may be repeated in 
3 hours unless the desired effect is produced.) 

Calomel—A good drug to relieve temporary constipation is calomel. 
Tt is apparently particularly efficacions In eases where there is nausea, or 
where vomiting must be avoided. The author always combines with it 
some other cathartie. A combination which he often uses, but which may 
havo a drastic effect, is 


<8 0.90-0.50.... gr. iver vil 


Sig—To be taken at one the. 


Senna—Aloes—Two other drngs, serma leaves and aloes, are on the 
boundary between the milder cathartics and the drastie purges. They 
82 
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purges and irritate the intestine. Naturally any inflammation of the 
gastro-intestinal tract is a contraindication. They are also contraindi- 
eated in ease of rundown or markedly anemic patients, for, if used for 
any considerable length of time, they reduce the content of fat already 
Present and cheek the deposit of new fat. The amount prescribed varies, 
of course, with the content of sulphates, but, if employed daily, it must 
always be small, gencrally a scant wineglassful morning and evening, 
p00 150 ¢.c.—3-5 oz.) to be followed by a glass of cold water, It must 

be remembered that the Bohemian and Hungarian bitter waters are 
much stronger than the German. [For list of European and American 
bitter waters and their constituents, see table p. 411.) 

To induce one copious movement, we give a single dose of 300 ee. 
(10 oz.), or more, if necessary, of some one of the more generally used 
Hungarian waters. Many cases of chronic constipation require but 2-3 
tablespoonfuls of a bitter water on rising, followed by a glass of eold 
water. 


Alkaline-Saline—Common Salt Waters—The bitter waters are gen- 
erally taken at home; the cold alkaline-saline, or—less frequently—the 
common salt waters, are usually taken for chronic constipation at the 
various springs. [See table of alkaline-saline waters p. 405, and of 
common salt waters p. 408.) 

The daily quantity is generally one or two glasses, seldom as many 
as six. It is almost always taken on an empty stomach, never during or 

directly after a meal for fear of neutralizing the acid of the gastric 
guice. Seg it is desirable to get rid of the carbon dioxide before the water 
is taken—as for example in case of accompanying atony of the stomach— 
this may be accomplished by opening the bottle an hour before it is 
wanted, by shaking the glassful of water several times, by stirring it 
violently, or by heating it. If it is heated, it must be cooled again, for 
neither the naturally warm alkaline-saline waters nor the cold ones 
artificially heated are suitable for chronic constipation. They retard 
rather than stimulate peristalsis. 

Sulphur Waters—If the chronic constipation is complicated by 
abdominal plethora, or particularly, by hemorrhoids, the sulphur waters 
are to be recommended. The preference should be given to the follow- 
ing: The Elisenbrunnen at Aix-la-Chapelle, Neudorh, Be Schinznach, and 
Baden near Zurich; then the numerous French springs, such as Aix-les- 
Bains, and Amélie les Bains. The daily quantity varies, in different 
eases, from about. 200 c.c. (6 oz.) to 1000 cc. (1 qt.). The best time to 
take them is in the morning. Occasionally milk, whey, saline cathartics, 
or bitter waters are added. [See table of sulphur waters p, 174.) 

Tron and Arsenic Waters—If chronic atonic constipation is only 
one sign of a general muscular weakness, the cause must, of cours, be 
treated; in many cases therefore we may advantageously use other 

mineral waters besides the distinctively laxative ones; ¢.g., waters con- 
taining iron and arsenic. 
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strc, a well tsi of the stomach cotets in steuis and dilata- 
n ropriate causal treatment should be instituted; ¢g., diet, 
Eppcrocarers, or dilute hydrochloric acid, sometimes with the addition 
_ of opium, antiseptics, and lavage; if caused (83) by partial bios 
and thickening of the intestinal contents (stereoral diarrhaa), the 
intestines must be emptied and we most endeavor to prevent the reeur- 
rence of such fecal accumulation. Enemas may be used, but mild 
laxatives are preferable, particularly eastor oil, which may be given 
several times in correspondingly small quantities, even after the intestine 
has apparently been completely cleancd out, For this purpose 5-10 G, 
(114-244 dr.) is often enough, best given in the morning. The patient 
shonld not, as he almost always does, decidedly limit his diet. The diet 
planned for chronic constipation is much more rational, or, if he has 
already very strictly limited his diet, he should increase this slowly and 
gradually by the addition of new foods (see p. 488). Very cold food 
and any that causes abnormal fermentation must be avoided. Naturally 
all the mechanical measures useful in chronic constipation may be 


gained from experience on this point, it is best, as a rule, to depart gradu- 
from a strictly limited dict, and tentatively increase the variety 
foods allowed. In many cases the exact opposite to the former 
lictary accomplishes the desired result moat quickly. In other eases 
too much uttention should not be paid to the diarrhea, but light 


accompanying distress by ordering a glass of brandy just after eating, 
or even during the meal. 

Hygieno—In nervous diarrhea it is well to quiet the overstimnlated 
intestine by external appli 
order to prevent the possibility of the intestine’s 


attack of diarrhaa—obviously reflex—as soon as they touch the foot to 





by adrenali: 
300 G. (8 oz. of water)). 


Two Especial Porms of Nervous Diarrhea—In concus 
of nervous diarrhea often met with in practice may 
one of these the patient complains of the diarrheea’s comin 
or almost directly after the midday meal. In that case, 
substances must be avoided, and the combination of | 
and opium already mentioned (p. 434) may be used, or 
drop of Fowler’s solution direetly befora eating). The 
lie down for an hour after the meal, sometimes with a h 
upon the abdomen, 

In the second form, the patient has one or more 
diarrhaa at 4 or 5 o'clock in the morning, or as soon as 
and then has no further impulse to go to stool. In such 
have only a little roast meat in the evening with soft st 
should take no liquid after about six o’clock, He should 
bandage at night, to guard against any possibility of 
he has hyperacidity, he should take a teaspoonful of 
in the evening. 


THERAPY OF FLATULENOY (METEORISMUS). 
‘We are often confronted with the task of relieving 
suffering from an abnormal amount of gas in the intestine, 
result of stenosis, of atony, or of complete paralysis 
or of inflammation of the peritoneum, then a suecessfal 
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will relieve the meteorism; ¢.g., the use of salicylate of physostigmine 
to stimulate the intestinal musculature. But, if the flatulency is due 
to the formation of an abnormally large quantity of gas in the intestine, 
or to an abnormally small absorption of intestinal guses, then, if we ean- 
not check the gas formation itself, we must attempt to get the gas out of 
‘the intestine. 

Carminatives—Colon Irrigation—Cathartics.—The best therapeutic 
measures are the administration of laxatives, and colon irrigations. The 
so-called carminatives are widely used, but their efficacy is much less 
‘than that of cathartics, because, although they produce some antizymotie 
effect, they have only a slight laxative action, and, in the author's 
opinion, do not increase the absorption of intestinal gases. The car- 
minatives are usually preseribed either as waters (¢g., peppermint 
water may be given, a tablespoonful every two hours up to 150-200 G. 
Bey, a day), or else as one of their essential ethereal oils or of their 

ex, or finally ax a tea, alone or with a cathartic, 

Such carminatives are: anise, cloves, caraway, myrtle seed, fennel, 

int, and thyme, to which may be added enemas containing 
asafctida water. 

‘The so-called ‘‘flatulin pills’’ contain a useful combination of car- 
minatives with laxatives, viz.: sodium bicarbonate, magnesium carbonate, 
rhubarb, oil of fennel, oil of mint, and oil of caraway (2-3 pills, 3 times 
a day). 

Charcoal and some salts of magnesia are also sometimes believed to 
act as gas-absorbing media. In the author’s opinion they are of very 
Little nse. The same is true of bismuth. Although it may unite with the 
sulphuretted hydrogen of the intestine to form bismuth sulphide, it pos- 
sesses no especial virtue agninst flatulency, 

Rectal Tube—Puncture of the Intestine——When catharties and 
enemas secomplish nothing. many eases of severe flatulency are relieved. 
by the introduction of a long, thick rectal tube as high up as possible into 
the large intestine. It is allowed to stay there, and in some cases the 
gas is aspirated from it by a syringe. 

Dict.—Whenever flatulency or even a tendency towards it exists, the 
diet should be modified first to counteract the cause (atony of the intes- 
tine, chronic constipation, ete.), and next all foods which directly tend 
to produce metcorismus must be excluded. Among the latter are the 
fermenting liquids (new beer), and those containing carbon dioxide 
(carbonated mineral waters, charged waters, beer, champagne, and kefir 
or kouriss), Among the solid foods which must be prohibited becanse 
they are too difficult to digest and ferment too easily, are fresh fruit, 
cabbage, peas, beans, and potatoes (except in purées), all vegetables rich 
in cellulose, black bread, sweets, and fatty foods. In general, the starches 
and fats must be reduced as much as possible. 


be 
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fresh ethereal extract. The dose is 8-15 G, (24 dr.), generally about 
12 G. (8 dr): 


BR Oleoresin. wgpidii. ..--.-----eeeee-0--1.00.. 2... 9830 


Dent, tal. Se Ss ee pete a 
Sig—To be taken as directed ait within « half hour. 


Particular stress must be laid on the total amount's being taken within 
ahalf hour. The first dose stupefies, the others continue this effect upon 
the tapeworm until it has been expelled from the intestine. To ensure 
its expalsion while still in this condition a powerful cathartic should be 
given an hour after the last dose of the male fern,—never castor oil but 
compound infusion of senna (10-150) or the infusion combined with 
Tochelle salts, 100-160 e.c. (3-6 oz.) to be taken in a single dose. If no 
result follows in an hour or two, the colon should be washed out with a 
saline solution. This usually achieves the desired end, and the head of 
the tapeworm or several heads are found in the stools, Otherwise the 
tapeworm has apparently been divided at the neek and the head left in 
the intestine. To be sure to get rid of the latter a high injection should 
be resorted to, Unless found then, we must wait about two months and 
see whether eggs or proglottides appear in the stools before we can be 
certain that the first trial miscarried and that the process must be 


repented. 

It should be noted that the treatment is best carried out with the 
patient lying upon his back. To prevent nausea or to combat it, if 
present, lemons and iced tea or coffee may be given. It is, of course, 
not necessary to prescribe the drug in gelatin capsules, The next best 
way is as follows: 

B Olcoreain. aout 





Sig—To be taken in two dosos, 15 minutos apart, 


None of the other drugs for tapeworm are at all comparable to male 
fern. Perhaps the next best is pomegranate, preseribed as usual: 
B Cortic. radio. granat. ~BSi-$ii 


Macer. aqua per bora 
Deinde coque oat reranent Sei 








M. Bal a Pe donea, a half 
hour apart. 

After ahont two hours a cathartic is given, followed if necessary 
by an enema, a3 before. But pomegranate is not so reliable in its effect 
as male fern, because the preparation used is not so good, The fresh 
bark of the root belongs to the almost uniformly reliable vermifuges, but 





*(The oil probably renders the toxic principle soluble and so should be 
avoided.] 
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‘in the large, particularly in the rectum, and generally in masses, it often. 
is difficult to get rid of it completely. Therefore, any therapy designed 
to accomplish this result, must act upon both the small and the large 
intestine, This is accomplished by prescribing a vermifuge—almost 
always santonin with a cathartic, as in ease of round worms—and at 
the snme time ordering certain enemas, which must be kept up every 
evening, or even twice a day for one or moro weeks, until the examina 
tion of the stools for parasites gives a negative result. 

For these enemas, about 1000 c.c, (1 qt.) of water is used, generally 
with the addition of 4 tablespoonfuls of salt, or 1-2 tablespoonfuls of 
vinegar, or 5-10 G. (114-24 dr.) of soap. When increased itching, moro 
pronounced tenesmus, and abnormal restlessness at night make it prob- 
able that a large number of the parasites are massed in the reetum, we 
substitute enemas containing some drug. A popular remedy is garlic; 
two or three bulbs are chopped up and boiled in 1000 eo, (1 qt.) of 
water or milk. The liquid is then strained and divided into three 
enemas, to be used on successive days, The smell that lingers so long 
about the patient is rather a drawback to this treatment. Instead we 
may employ, ¢.g.2 thymol (1: 100 olive oil), ether (4-8: 80-100 distilled 
water), naphthaline (0.5-1:50-100 cod-liver oil), benzoin (L2 G. 
(18 gr.) with the yolk of an egg and 120 ee. (4 oz.) of distilled water for 
two enemas), or finally a weak bichloride solution (1-3: 10000), or 1-2 
tablespoonfuls of chlorine water in 1000 ¢.¢, (1 qt.) of water. 

To relieve the painful itching of the anus, it may be smeared once 
in the evening with a small quantity of mercurial ointment (dilute), as 
meh as possible of the rectal mucous membrane being reached, or a 
suppository made from this salve may be used: 


p Avegr. vit 
xv 





Be tare tite aeestag) 


It is obvious that the greatest cleanliness must be insisted upon. The 
hands should be washod several times a day, the nails cut and scrubbed 
with a stiff brush, and the buttocks and anus washed after every move- 
ment of the bowels, for infection generally occurs by the direct trans- 
ference of the eggs by the fingers from the anus to the mouth. [Cleanli- 
ness and perseverance will obviate the use of santonin and the medication 
of the enemas, Persistent thorough flushing of the colon with saline 
enemas and prevention of reinfection, especially cleaning the hands and 
nails, will enre even the most obstinate case.) 

Ankylostomiasis.—Finally the therapy of ankylostomiasis may be 
briefly diseussed, although the author has personally had very little 
experience with it. The patient is prepared the day before exactly as in 
the ease of tapeworm, On tho next day after breakfast he is given male 

as in tapeworm—or thymol, which the author found sue- 
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THERAPY OF PERITYPHLITIS [APPENDICITIS]. 


Derrmirion.—Under the term perityphlitis are here included all 
inflammatory and suppurative processes that start from the vermiform 
appendix or—very rarely—from ewcal ulcers, and affect the subperi- 

toneal tissue around the cecum. Therefore neither simple catarrhal 
_ appendicitis nor appendicular colic are included; but, since their therapy 
is identical with the medical treatment of perityphlitis, they scarcely 
demand special discussion. 

Mevica Treatment—The medical treatment of perityphlitis de- 
Saar the universal law that an inflamed organ must be given all 


possible 
! Rest in in Bed—The patient should lie quietly with the lower extremi- 
_ ties, or at least the right lower extremity, slightly flexed and abducted 
at the hip joint and flexed almost to a right angle at the knee, The rest 
__ of the body should be somewhat raised. This is the position which most 
patients naturally take, but they should be encouraged to retain it 
permanently by having a pillow folded double and placed under the 
knee. The patient must be strictly forbidden to turn over, sit up, or 
rise. When the bed-pan is used, he must be lifted on to it without any 
exertion on his own part, This absolute rest must be kept up for at 
least ate after the disappearance of all acute symptoms, general 


piiee for the Intestine —Especial care must also be taken to keep 
the intestine as quiet as possible, in order to prevent the spread of the 
inflammatory process or a perforation of the abscess. Even after the 
inflammation has begun to subside, the intestine must still be kept quiet 
to prevent the possibility of fresh extensions of the lesion, or of the tear- 
ing apart of the new peritoneal adhesions. Everything which even 
slightly stimulates peristalsis, must therefore be avoided. 

Diet.—A patient with perityphlitis must be kept upon a liquid diet 
until the aeute stage has passed, the local pain and tenderness have 
wholly vanished, and the temperature has been normal for several days. 
Milk ie the principal food, given in small quantities—several tablespoon- 
fuls to a wineglassful every half hour to an hour. Broth, with or without 
the beaten white of an egg, may also be given. To either milk or broth 
some milk preparation may be added later. However, in the presence 
of severe or repeated vomiting, particularly at the beginning of the 

609 
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may be added. ‘He does not consider morphine so satisfactory since it 
=f but a slight effect in diminishing peristalsis. Forchheimer uses 
44-14 the medicinal dose of opium or corresponding amounts of 
morphine.] 

Local Therapy: Leeches—Heal, Cold—Opinions differ as to the 
advisability and the methods of local therapy. The author has never 
employed leeches, but believes that their use at the beginning might 
afford temporary relief to the subjective symptoms. The choice between 
‘hot and cold applications may be left to the preference of the patient. 
If there ix no choice, the author is inclined to use an iee-bag during the 
acute stage of the disease (first 4-8 days), The patient can generally 
bear this continuously; if not, a simple Priossnitz application may be 
sed, replaced after 24 hours by a compress wrung out in hot water or by 
‘8 hot poultice, which helps the absorption of the exudate. This sequence, 
however, is of no especial importance. In ease of a simple appendicular 
colic, a hot compress is preferable. In severe forms of perityphlitis, the 
author ean strongly recommend the use of an alcohol dressing (5-10 
folds of gauze soaked in 50 per cent. alcohol and changed once in 12 
hours). Its effoct is doubtless due to its sain ies Lea 
which helps to destroy the bacteria. [Forehheimer warns against maak- 
ing of the symptoms by the use of an ice-bag,—especially slowing the 
pulse. 

‘The local application of iodine appears almost useless in promoting 
absorption, but salt or mud baths, or even simple sitz baths at home, 
aré worth trying after the subsidence of the acute symptoms, 

Therapy of Convalescence.—On account of the natural tendency of 
perityphlitis to recovery, the majority of cases may be improved or 
enred by the above therapy. Treatment should, however, be carefully 
continued in order, if possible, to prevent recurrence and to get rid of 
any residual processes which may cause subjective symptoms (thickened, 
inflamed appendix, adhesions of the appendix, ete), To avert recur. 
rence we should take great pains to secure regular movements of the 
bowels, employing for months the baths above described, and intestinal 
irrigations or mild laxatives (castor oil, rhubarb, caseara). Abdominal 
massage, even in its gentlest form, is contraindicated, on account of the 
danger of its arousing the latent pathological process, The diet must be 
éarefally chosen, especial care being taken to avoid any hard bodies 
ineapable of digestion (seeds, gristle, fruit-stones, etc.). Contrary to 
many anthorities, the author forbids all outdoor sports, at least until 
all local tenderness has vanished and there is absolutely no trace of pain 
when the patient walks or goes up-stairs. Even then he prefers to sub- 
stitute gymnastics carefully directed by the physician, The patient 
should not be sent to a spa for treatment until a considerable time after 
the attack. If the digestion is normal and constipation obstinate, he 
may then be sent to Marienbad; if there are symptoms of anmmia, to 
Franzensbad ; and, in ease of dyspepsia, to Carlebad or some other alka- 
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pieture of a diffuse suppurative peritonitis, This should 
‘operated on, 


sometimes only by percussion) in the ileocweal region. 
juent condition, the diagnosis must decide whether the 
rinous, plastic, or suppurative. This decision can usually 
after observing the patient carefully for some length of 
‘The diagnostic signs of a suppurative exudate are: no recession 
or even an extension of the local tumor by the fifth day; marked rigidi 


and (not, in the author’s opinion, a reliable sign) increased pain on the 
application of a hot compress. In such a case operation xhould be 


The conclusion of the whole matter may be summarized as follows: 
Operate when it is necessary, and discriminate cases of gangrenous and 
perforative appendicitis from simple appendicitis by the following 
symptoms: local painful muscular rigidity (most important); pulse 
over 100 (but a quiet pulse is no contraindication) ; repeated vomit- 
ing; dry tongue; severe pen; quickened, thoracic breathing. The tem- 
perature, blood picture, and ‘general condition are of less importance. 
‘If even only one of these unfavorable symptoms is present, be prepared 
for 


operation. 
[The author's views upon surgical intervention are not in accord with 
opinion in America. Appendicitis, and by this name are 

included all the conditions mentioned by the author under the title of 
perityphlitis as well as all forms of trae appendicitis, is a surgical disease 
and should have at least the bencfit of a surgeon's advice as soon as the 
disgnosis is made, 

Keen expressed the American point of view in saying, ‘‘ The first 
indication in appendicitis is to call in a surgean.’” 

‘The late Maurice W. Richardson, after an experience of more than 
1000 cases, cited the following indications for operation in acute 
appendicitis: 


1. In alll severe cases seen early, unless there are contraindications 
‘to operation in other organs or the patient’s general condition, 
2 In all severe cases which when first seen are at a standstill or 
increasing in severity. es A . 
8. In all severe cases, unless they are unmistakably improving. 
a3 
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should always be performed, unless contraindicated by pro- 

d shock. In the latter case we must do our best with morphine or 

and heart stimulants (camphor, ether, infusion of salt solution 

i which epinephrin has been added, heat ‘to the abdomen and the 

extremities). If the collapso is less pronounced, we must treat the 
peritonitis by all the non-surgical means at our command. 

Fiouovus-Surrurative Psrrroxrris: Laparotomy.—In the second 

class of cases (acute fibrinous-suppurative peritonitis), unless perfora- 


Japarotomy exposes the whole peritoneum to infection; henee operation 
appears to be an added danger rather than a means of relief. 

Internal Therapy.—The internal therapy of a fibrinous-suppurative 
peritonitis is almost exactly identical with that of perityphlitis, which 
is merely a circumscribed form of the same condition. 

‘The patient must take nothing by the mouth for the first few 
necessary, the firat week of the disease, He may relieve his 
tting pieces of ice dissolve in hix mouth without swallowing 

Only after disappearance of the vomiting, singultus (hic- 
and marked meteorism, can we begin on a very careful dict, 
supplemented by non-irritant nutrient enemas. 

ae Ne enemas should be given at first to combat constipation 

and meteorism, Later, small and afterwards larger ones may be used, 
but cathartics must be entirely avoided. 

Opium,—Opium is the most valuable of all remedies, haying, besides 


intestine to another by contact, of favoring peritoneal adhesions, and 
often of combating collapse and shock. 
‘The author prefers the powder or extract, preferably by the mouth, 
eee if necessary, in the form of suppositories. The tincture is less 
useful. They are all given every hour or two in divided doses. We begin 


again, if necessary. For example, 4 drops of the tineture every hour or 
7-8 drops every two hours at first; then 3-4 drops every two hours; then 


0.04 G. (9% gr.) every two hours. If vomiting makes it necessary to use 
suppositories, three or four 0.1 G. (1% gr.) suppositories may be given. 
Tf this method of administration also is impossible, we may nse a hypo- 
dermic of morphine (0.03-0.12 G.—14-1*/, gr.). 

Rest in Bod—The patient should be kept absolutely still in bed, if 
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possible, but there are some cases where the pain is so intense thst mt 
even opium can insure quiet. 

Local Heat or Cold—Whether hot or cold applications should be und 
on the abdomen may well be decided by the patient's own prefeream 
Leiter’s tubes, aleohol dressings, hot poultices, Priesanitz binders, and 
hot compresses are all available. 

Symptomatic Therapy—For vomiting we give morphine or chlor 
form water, sometimes cocaine and pieces of ice. The frequently trowlle 
some singultus (hiecough) may be relieved by the same ee) 
(Penzoldt) by atropin (0.0005-0.001 G. (*/sx"/ve gF-) dose, 

G. (7/19 gt.) per day, Severe meteorism, bringing with it the | 

asphyxia, is best: treated by the insertion of a very soft rectal tube, x 

may be left in for hours at a time. For collapse we use hypodermics of — 
salt solution, infusion of galt solution with the addition of 20 drops of | 
epinephrin to the litre, ether and camphor, wine, vinegar enemas, bet 
cloths, hot-water bottles, etc. 


THERAPY OF CHRONIC TUBERCULOUS PERITONITIS. 

Rest in Bed—Tuberculous peritonitis is also on the border line 
between medicine and surgery. The physician seeks to aid natures 
efforts at healing by tho best possible nourishment, by strict rest, if poxi- 
ble in bed and in the fresh air (fresh sir cure), or at least in a well 
ventilated room. Tuberculin treatment should be given a trial a 
deseribed in the chapter on gate eee 

Abdominal Bandages.—A rat tight abdominal bandage is, als, 
of great aid in keeping the abdomen quiet. 

Potassium Soap—In stimulating the absorption of the exudate, the 
author has found aleohol dressings and the treatment with green sosp 
most efficacious. The latter is carried out as follows: One tablespoonfal 
of soap is dissolved in warm water to the consistency of a soft paste and 


a complete and rapid preehcrgog the exudate, which, however, 
leaves behind peritoneal adhesion or a thickened great i 


abdomen, while the soap may be used on the rest of the trank. (od- 
liver oil or ungnentum cineream G. P, (2-4 G. (44-1 dr) daily) 
similarly used, has proved less successful, 

Diuretics.—Oceasionally a diuretic apparently produces the desired 
effect—urea, for instance, prescribed as follows: 


Bo Urew pure. ..ssssreseererenen +-10.00-20,00,.... Bilse-tv 
Aq. aurant. flor, 
Spir. vin. Gall, ..ssseveenene eee ec 75,00. 000. Sila 


Big—A tablespoonfel every 8 homme, 


a 
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Or parsley water (150 G. (5 oz.), a tablespoonful every two hours). It 
is, however, exceedingly diffieult to judge of the actual worth of any of 
‘these remedies, since the condition is capable of spontaneous improvement. 

Symptomatic Therapy—Symptomatically we may be obliged to 
treat the pain, constipation and diarrhea, or fever, 

When the fever has gone and the size of the abdomen has become 
diminished, the patient may be given cod-liver oil, lipanin, or 
Kraftschocolade. 

Surgery.—If all other measures fail, we may resort to laparotomy, 
or, less often, to paracentesis and a tight bandage. By the first method 
many cases are healed, although peritoneal thickenings and growths are 
often left behind, An exploratory incision is indicated only in tho case 
of an abundant, serous exudate. [Spontaneous healing oceurs often 
enough in this disease to warrant a preliminary attempt at careful and 
thorough medical treatment, at least in every ease seen early. Rotch, 
who advocates operative interference as the first measure in this disease, 
has obtained exceptionally good results, Tuberculin has not been used 
extensively enough to merit judgment upon its efficacy in this form of 
tuberculosis. } 
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_ bread. Although meat undoubtedly contains more ptomaines than 

~ yogetable food, and although these ptomaines need the action of the bile 

to render them harmless, yet it seems unnecessary to insist on giving the 

vegetable portion of the protein diet great predominance over the animal, 
| ‘The patient may drink water, milk, cocoa, café an lait, tea, and the 

common table waters; alcohol is prohibited from the beginning by the 
primary gastric and intestinal catarrh. 

Alkaline-saline Waters—To reduce this primary eatarrh and ieterus, 
‘we give alkalies internally as a routine measure, in the form of alkaline 
chloride or, better, alkaline-saline waters or their salts. Carlsbad, Vichy, 
and Ems have a world-wide reputation in this connection. We are not, 
however, clear about the exact action of these alkalies. It may be that 
they are passed through the liver and biliary passages and in the process 
have a sedative effect on the swollen and inflamed mucous membrane. But 
it is more probable that the carbon dioxide and the sodium sulphate in 
these mineral waters directly stimulate the flow of bile, making it thinner 
and less concentrated. Or it may be that they simply have a favorable 
‘effect on the duodenum and so hasten the opening of the obstructed bile- 
duct, Or, finally, their cffect may be due merely to the large amount 
of liquid ingested, which helps to thin the bile. For this reason it seems 
well to order large quantities of liquid, as far as the state of the diges- 
‘tion will permit. Carlsbad or Vichy should be given at the body tompora- 
tare, one glass the first day, two the next, and after that three a day, 
25 minutes apart. The water should be sipped slowly. It is well 
to continue the treatment for some time after the jaundice has entirely 
Wisappeared. A teaspoonful to a tablespoonful of Carlsbad salts added 
‘to 250-500 ce. Genk) pt.) of water at 98°-104° may be substituted for 
the natural water. [A teaspoonful of phosphate of soda in a tumbler of 
hot water to be drank slowly upon an empty stomach 2-4 times a day is 
nother exeellent substitute, | 

Krull’s Trrigations—In case a proper diet and the use of mineral 
waters do not have the desired effect, we may try the so-called ‘‘Krull’s 
irrigations,”’ that is, a daily quick colon irrigation with a litre (1 qt.) 
of water at 59°-68° or even ice-cold. This cold irrigation upparently 
causes violent peristalsi, but with it strong contractions of the muscu- 
lature of the biliary passages, which start a renewed flow of bile into the 
intestine. Possibly this contraction is also helped by a slight irritation 
of the bile-duct, caused by the stretching of the colon on sccount of the 
amount of liquid. Like other irrigations, they also help the functioning 
of the liver by quickening the circulation in the portal veins and possibly 
by affecting the hepatic nerves. In many cases the author has observed 
a rapid retrogression of obstinate jaundice, and a surprisingly quick 
recovery and return of appetite, 

Exercise.—If the jaundice lasts for some time, outdoor sports, as far 
as the patient's strength will permit, abdominal massage, and breathing 
‘exercises are all efficacious in helping the flow of bile into the intestine. 








podophy! i 
salicylate (05-10 0. (7-15 gr.) several times 
rectum), and the bile salts, atttacah he does not 
neither ot iene Mas She cess ‘The bile salts are given 
‘ollows : 


Hel COHD eves senneene wees east A 10.00, ..++ -Bikss 
‘M. fiat caps. no, 
tats orn, 
Or: 
B 
Palv, hel ©OMP.erresenenesrser vee A400, 0005 BE 
M. fiat caps. no. 


[Pulv. rhef comp., which contains oxide of magnesia, has been substitated — 

for the author's selection of plain rhubarb, The magnesia will help to 

counteract the nauses.] | 
Eunatrol (sodium oleate) seems to have an equally questionable 

It is on the market only in tablet form, 0.25 G. (4 gr), and is best gives 

in doses of 4 tablets twice a day. 



















feng Whee eatarrhal jaundice persists for some time, we often 
have to combat the intense itching, a condition which still oftener accom- 
panies chronie jaundice in other diseases of the liver and biliary 
passages. One remedy helps one patient; another, another. Tt frequently 
happens that the effect of any one wears off in a few days, so that the 
patient requires a change, The author most Scoqpenitty Seca Fae 
sometimes putting 100-120 G. (3-4 oz) of sodi a 
water. Besnier's ee baths’? he Ee ard useful, = 
are relieved by cold sponging, especi diluted alechol, or 
rubbing the skin with lemon-peel or smearing it with bacon fat; others, 
by cold baths or packs, Sometimes the spirits of menthol, or, if the iteh- 
ing is cireumscribed, menthol ointment is efficacions: 


arya a 





BR Mentholis . 
Aleoholis dil 





Mz fiat sol. 
Sig—To be rubbed into the ekin. 


Sign 1 ah etateeok doe ecto ae 
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Or: 
Bich Oxia ves eosecesesnesenenss 485,00......3i grex¥ 
RAN aca teacoseavesvveeeoevel 48 30,00.....-3i 
M. flat paly. 


Sig—To be powdered on the skin. 


A 2 per cent. solution of carbolic acid is good in many cases, but must be 
used with great caution where there are any considerable excoriations 
on the skin. Toxic absorption must also be carefully watehed for. 
Again, some patients are helped by salicylic acid used either as a 
powder in combination with taleum, or as follows in aleoholie solution: 


B Acid. salieylici 
Alcoholis 





M. flat sol. 
Sig.—External use. 
In other cases ichthyol proves efficacious: 
hl Achitreclia ts asontessoronpiayesarvienk 10.00... Sian 
Alcoholia, 





M. flat mint. 
Sig—To be rubbed on the 
Or an infusion of cocoa leaves: 


BR Cocom .. 





M. 20k sates 
Sig.—To be rubbed on the skin. 


Bamberger especially recommends amygdalin, which the author has 
found sometimes useful, sometimes not. 


A ini 
apres nrg 






M. fiat. sol. 
Sig—To be rubbed on the skin. 

‘The author has, however, obtained the best results from two new 
preparations, bromocoll (bromine, tannin, and gelatin), and anwsthesin 
(the ethylester of para-amido benzoie acid), both in the form of ointment. 
[Bromoeoll is marketed as a 20 per cent. ointment, having a special bee 
which increases the value of the preparation.) Anmsthesin is 


dispensed according to the following: 
SF Maaatbeaiad << - 25 ocace wees eneessense 10.00... Biine 
Potrolati, 
Pregl SER eee Eee fn 60.00...... Bins 
Sig—External use. 
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the biliary passages are infeeted, so thut the simple attack is complicated 
by inflammation. 

Stimulants—Oceasionally the pain is so severe as to ¢ause a more or 
Jess serious state of collapse, demanding the use of morphine or, if the 
individual appears incapable of resistance, of strong stimulants, [My 
usual course of treatment when called to relieve an acute attack is 
promptly to immerse the patient in a very hot bath and to keep him 
there for one-half to three-quarters of an hour at least, At the same time 
I administer atropin as above. If this method is not successful within 
an hour, I usually repeat the atropin or give a few whiffs of chloroform 
and a hypodermic of 0,015-0,03 G. (14-16 gr.) of morphine.) 

‘Therapy Between Attacks: Mineral Waters—The therapy of an 
uncomplicated cholelithiasis between attacks is confined to the adminis- 
tration of alkaline, alkaline-chloride, or most frequently alkaline-saline 
waters. Three to six glassfuls a day should be taken, as hot as possible 
(222°-140°), Or a cooler spring (Sehlossbrunnen) may be chosen for 
‘the first fortnight. The spas most frequently used for this purpose 
aed Vichy (Grande Grille, Céléstine, L'hépital), Ems (Kessel 

bronnen and Kranchen), Neuenahr, and Bertrich. The hot common salt 
springs may also be used; ¢.g., the Kochbrunnen at Wiesbaden, espe~ 
cially if there is a tendency towards diarrhwa, Maricnbad in case of 
obesity and abdominal plethora, and Tarasp if there are concomitant 
nervous symptoms. If the Carlsbad waters are given at home, 3 glassfuls 
at 104°-122° should be taken in the morning on an empty stomach, Pa 
sometimes three more glassfuls in the afternoon, or two on rising, two 
an hour before the midday meal, and two four hours afterward. The 
patient should not exercise for 4%4-) hour after drinking, It is highly 
improbable that these waters have any direct solvent action upon the 
stone; their effect is probably due to their influence upon the secretion 
of bile and upon the eatarrh of the biliary passages and intestine, and 
to the hygienic life led at the springs. The treatment should last a month 
and should be taken once a year at the springs and three times at home, 
even if the patient is suffering no trouble. [I believe with Naunyn, 
Forchheimer, and others that the results of a Carlsbad cure at the spa 
are convincing, and frequently advise it.] 

Olive Oil_—Beyond the nse of mineral waters there is almost nothing 
to be done between attacks. Some authors warmly recommend olive oil; 
others reject it entirely. [The method was first advocated by an 
American, Kennedy.] 

preseribes it as follows: 


” Shin i vini Gall’ 


Million! 

Big ote be taken within an hour, % at a time. ‘The dicagrecable 
in an hour, atime. The 

left in the mouth may be removed by orange or lemon juica. 
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It may be given every day for a fortnight, or its use may be inte 
rupted during that time. ime.” Tt possible that it has a direct foreing adm 
on the stone, [It ig more probable that the cil acts as an emetic or 
laxative.) 

Butter—For the same purpose a large amount of butter, 20 6. 
154 om), 006, Hetle: bread: te eens oS aaa is sometime 


Glycerin —Glycerin (30 G. (1 02.) a doy with lemon juice), although 
not wholly inert, is by no means so efficacious as in renal stone. It and 
oily sprecy, inated sale, wie ee 
hepatic or bile duet and cannot be quickly expelled. 

Diet.-—The proper diet copes upon whether or not 
is present, If it is, fat must be excluded, as in eatarrhal 


the action of the fet. The patient should pees 
alkaline mineral waters. Good wine or liquor need not for. 
bidden, as Weintraud has shown that sleohol does not enter the 

Tt is important that the patient avoid cold food and cold fmids. The 
ehill should be taken off the drinking water. He should also abstain from 
indigestible foods, spices, and indigestible forms of fat. 


more than probable that their effect is due to their oti ts 
any coincident catarrh of the stomach or intestines, and to 
lating peristalsis and serving as a laxative, Coarse foods, fresh 
salads, legamins, excessive starches, sugars, fats, and aleohol 
avoided, At the same time the diet should n not be too uniform, 
meals, according to Frerichs, keep the bile from stagnating in th he 
passages or gallbladder. ] 

Surgery—It i in spite of the foregoing treatment 
lodged in the common duct, surgery must be 
is indicated: 1, In chronic gallstone icterns. 
taken within 2-3 months, as an icterus of long 
patient for the operation and favors hemorrhage, 
quently recurring attacks of colic, provided the stone 









i 


“{Operntion, if merely an exploratory one, ix always 
of aymploma which threaten ay i 
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reduced, It should be done in case the patient is 
much disturbed in his business, but may be avoided in case he has time 
and opportunity to undergo the proper treatment at some spa, 


In ease the cholelithiasis is accompanied by an infectious cholecys- 
titis with cholangitis, we first try symptomatic therapy (local cold or 
heat, Carlsbad water). If in a few weeks this has not lessened the symp- 
toms, we next put the patient on a strict diet and antiseptic-cholagogue 
medication. This course should also be followed if, often at irregular 
intervals, attacks of colic oceur (generally with fever, with or without 
leterux, and with digestive disturbances as a symptom complex of an 
infection of the biliary passages), although it may not be possible to 
decide whether stones are present or whether the difficulty is due simply 
to cicatricial alterations in or around the biliary passages. In such cases 
the author agrecs with Chauffard in giving 3 or 4 times a day a powder 
which contains 0.5 G, (7 gr.) each of sodium salicylate and sodium 
benzoate (sometimes with the addition of 1-2 G. (15-30 gr.) of Carlsbad 
salt), and with this twice a week 0.10 G. (114 min.) of Oleum Haarle- 
mense in gelatin capsules. This medication should be continued for 20 
days at a time for several months; then, if the patient is in good condi- 
tion, for 15 days at a time, and finally for 10 days, the treatment being 
kept up in all for a year or more, For the first week an exclusive mille 
diet should be insisted upon; in the second, vegetables may be given; 
and in the third, meat. In one case which was subject to repeated attacks 
of this kind, in spite of frequent treatment at Carlsbad, the above medi- 
ation has relieved the patient entirely for seven years; in other similar 
eases it has produced a great improvement. Tn case it does not succeed, 
however, recourse must be had to laparotomy. Laparotomy is also indi- 
cated: 3. In ease hydrops of the gallbladder, often occurring as an 
independent affection, causes unpleasant subjective symptoms; 4, in 
case the stone has caused rupture of tie galibladdhe:Ge ry pees 
with consequent perforative peritonitis; 5, in case the peritoneal 
inflammation has caused adhesions of the gallbladder with the neighbor- 
ing organs (stomach, colon, duodenum), resulting in serious disturbances 
tpeitestions, biliary eolie, ete.). 

[The indications for operation arc, according to Osler: 

“‘(a) Repeated attacks of gallstone colic, The operation is now 
attended with such slight risk that the patient is much safer in the 
hands of a surgeon than when left to nature, with the feeble assistance 
or drugs and mineral waters. (2) The presence of a distended gall- 
bladder, associated with attacks of pain or with fever. (c) When a gall- 
stone is permanently lodged im the common duct, and the group of 
symptoms above described are present, the question, then, of advising 
operation depends largely upon the personal methods and success of the 
surgeon who is available, 

Tn 1,000 consecutive operations for gallstone disease the brothers 
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 Taerary or tux Laver Srage or Avnopesc Cinrnosns: Heart 

Stimulants.—When atrophic cirrhosis is accompanied by ascites, the first 

requisite is to make sure whether the latter is due simply to the diseased 

liver alone or also, as is not infrequently the case, to cardiac insufficiency. 

Tn the latter case digitalis or other cardiac stimulants are indi 

though the heart muscle in most cuses is generally too much degenerated 
F for success. 

Diuretics —If, however, the ascites is due to the liver alone, diuretics 

are our only resource, and their effect is only temporary. The author 
prefers, besides calomel, theobramin und its double salts, sometimes also 
fl employing the double salts of caffein, and old-fashioned diuretic tens. 
In judging of the effect of any of these, it must be kept in mind that 
_ eFen a severe ascites in atrophic cirrhosis sometimes improves sponta- 
neously, perhaps in consequence of the opening of new collateral venous 
channels. Two such eases have been known to the author. [Apocynum 
eannabinum has been used recently by a number of observers with great 
success, It slows and stendies the cardiac action, increases blood-pressure, - 
stimulates the kidneys (probably by dilating their arterioles), and seems 
to have a tonic effect on the general capillary system, thus lessening the 
transudation of serum, Lloyd's tincture is generally used in doses of 
0.12-0.18 G. (2-3 min.) every 3 or 4 hours. The drug is not, however, 
free from dangerous qualities (Packard).)  _ 

Abdominal Puncture—In the majority of cases, however, diuretics 
are of so litile avail that abdominal puncture is the only ultimate resort. 
This should be undertaken when the collection of fluid is so great as to 
interfere with the heart and respiration. Severe and painful edema of 
the lower extremities, severe digestive disturbances or diarrhea caused 
by the pressure of the fluid, intestinal hemorrhages, and marked oliguria 
in spite of diuretics, generally accompany severe ascites and are therefore 
indications for puncture. An earlier operation is contraindicated, as, 
after the abdomen has once been tapped, a second and a third puncture 
are usually necessary. Occasionally, however, after one or more punc- 
tures, the ascites remains stationary, apparently on account of the forma- 
tion of new collaterals, Each repented puncture and re-collection of 
Muid causes a certain loss of protein to the organism. Another reason for 
putting off the operation as long as possible is the danger of a consequent 
tuberculous peritonitis, 

Surgery—Another operation is sometimes undertaken. The abdo- 
men is opened up, the fluid removed, and the great omentum or spleen 
sewed to the abdominal wall in order to furnish a number of collateral 
venous channels for the blood of the portal vein. This procedure is justi- 
fiable (1) in desperate cases of atrophic cirrhosis, when the patient is in 
tolerably good condition and the liver is not too much atrophied; (2) 
in cases of gummatous hepatitis with an atrophic liver; or (3) in case 
of an adherent pericardium with hepatitis. 

Final Stage—In the final stage, heart stimulants are often indicated. 








XIy. 
THERAPY OF ACUTE INFECTIOUS DISEASES 


THERAPY OF TYPHOID FEVER. 


Is view of the fact that we have no specific scrum-treatment for 
id fever, we stand to-day just where we have stood for years in 
therapeutics of this disease: we must place our chief reliance upon 
diet and hydrotherapy or antipyretics [and especially careful nursing). 
Duer.—Dnuring the fever and for some time afterwards the diet must 
be exclusively liquid. We give milk, café au lait, milk soups; broths 
(sometimes with the beaten yolk of an ogg); carbohydrates liberally in 
the form of gruels made from oatmeal, barley, or arrowroot, salted (and 
sometimes with meat extract, broth, or the yolk of an egg added to 
improve the taste); soups made from stock or meat extract with the 
addition of the leguminous or malto-leguininous meals; and beef juice 
(2 tablespoonfuls added to a cup of broth or 1 tablespoonful by itself). 
‘The beef juice should be expressed fresh each day and kept on ice. 
Another kind of beef tea may be prepared at home by putting chopped 
meat in a casserole and heating it to the boiling point without adding 
water. The juice extracted will form a jelly on cooling. This when 
heated and added to ordinary broth will improve the flavor, though not 
the nutritive value. If it is prepared from fresh veal, however, the 
meat gelatin is of value for taking the place of proteins. The patient 
should not be stinted in the amount of liquid food during the fever. In 
fact the more he drinks, the better is the diuresis and the consequent 
elimination of toxins. An exception must be made, however, in the case 
of patients who cannot easily take milk. They should be given it at first 
only in frequent small doses (100 G. (3 oz.) every hour or two, 500- 
700 G. (1-144 pt.) a day), which may be increased gradually to the 
desired amount of 2000-3500 (2-344 qt.) a day, (100-250 G. (3-8 02.) 
every 2-4 hours). To test the truth of the objections urged by some 
authorities against the use of milk the author has tried giving it up 
entirely and substituting adequate amounts of other liquid foods. The 
pedenks apparently did neither better nor worse than those on a milk 
diet. Milk must, of course, be abandoned in those individual cases which 
show an intolerance for it. [See p. 372 for directions for modifying 
administration.] Tt may also be added that a milk diet increases the 
chances of a secondary mouth infection, unless the most careful attention 
to the cloantiness of the mouth is carried out. 
34 620 
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oysters, soft crackers with milk or water, soft puddings without raisins, 
soft toast without the crust, blanemange, wine jelly, apple sauce, and 
‘macaroni.’"* 
In a series of 288 cases from 1892 to 1904, there were 14 per cent. 
relapses, 8.3 per cent. hemorrhages from the intestine, 3.1 per cent. 
perforation, and 107 per cent, mortality. Any such diet as thix necessi- 
tates daily individualization and sometimes the orders must be changed 
‘more than once a day. It adds considerably to the work of the physician 
and especially to that of the nurse. With this variety and amount of 
food the patient is generally in much better nutrition at the end of his 
fever than if he is limited to milk and albumin water, and the eonva- 
lescence is hastened. 

Kinnieutt has followed Shattuck’s example and cites the following: 

In mild cases without contraindications, Marsden in the Monsell 
Fever Hospital, England, allows bread and butter, milk with custard, 
figh with mashed potato, chicken and minced meat. Te considers only 
the individual and his condition and does not necessarily restrict the diet 
for slight exncerbations of fever or occasional irregularity of the bowels. 
His cases are too few (100) and his statistics too incomplete (mortality 
not given) to warrant any conclusions. 

Busbuyev, an enthusiast for a liberal dict in typhoid fever, employs 
the following at the Kief Military Hospital, Russia: 

“7 sm. Tea with a roll. 

8 amt. 400 ce. (13 oz.) of soft (liquid) oatmeal, barley or wheat 
porridge, with butter. 

9 at. One or two boiled eggs, soft or hard as the patient desires, 

10 to 11 Am. A glass (200-220 c.c.—645-7% oz.) of milk with a 
roll, one-half a cutlet, and a bit of boiled meat (160-168 G. (54 oz.)). 

12 to 12.30 p.m. A plate (220 cc. (746 oz. )) of chicken soup or a 
bow! of ordinary soup, sometimes with a bit of chicken from the soup, 
Peer oF kek (a sort of sour jelly) ; rarely a little preserved 

it. 

3pm, Tea with a roll. 

6 p.m. A cup of chicken or beef soup; semolina pudding or milk; a 
bit of chicken. 

Spm. Milk with a roll. 

During the night. Coffee or tea, with milk, two to four times; coffee 
with cognac. (The milk is usually boiled; occasionally it is given in the 
form of junket.) 

Tn addition, the patients receive 1-3 ounces of wine in the morn. 
ing, and every two hours half an ounce of Stokes’ mixture, (Stokes’ 
mixture: 2 egg yolks, 50 ¢.c. dae 120 0. of aqua aurantii foram, 
sugar or syrup sufficient to sweeten.) 


* Quoted from Forchheimer. 
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Bushuyoy says, ‘‘Under this regimen the general condition 
is incomparably beter than when kept upon an exclusively 


holly that i y ill with 
temperatures above 39°C, During the first hours in the ward th 
patient lies in & motionless condition, failing to answer questions snd 
refusing food. But, if one succeeds in some way or another in pa- 
Meee te et se aie carats a 
begins to show some interest in his 

He emphasizes not the proper relation between protein, fat, and earbo- 
hydrate, but the careful preparation of the food so as to stimulate and 
cater to the patient's appetite. Tn 398 cases treated between 1895 and 
1897, hemorrhage oceurred in four (1.005 Padi ‘Three of these 


the ake eootals to Conanistctin ef the eta on ae 
practically all previously selected dicts. The most liberal , 
furnished less than 2000 calories, which according to Shaffer 
man approximates starvation. They found that the b 
ment of the average typhoid patient wns about 40 calories per | 


Diets furnishing 60 to 80 calories per kilogram (4000 

best preserved the nitrogen equilibrium. Of this 

grams of "protein daily spared the body protein 

Hoesslin in 1882 proved that the digestion in typhoid pavearnrcirh ys 
15 per cent. below normal, 

Shaffer and Coleman’s work in establishing nitrogen equilibeiam in 
typhoid has recently (1912) been confirmed by . F. DuBois. The latter 
has also shown that typhoid patients throughout the disease ean absorb 
carbohydrate and protein as well as normal individuals. They cam 
absorb large amounts of fat, but not as much as normal ina 
especially in the earlier part of the disease, 

Coleman’s analysis of 111 cases treated at Bellevue « r yea 
and fed according to these principles showed that a rity cases 
lost only about ten pounds during the course of the disense ¢ 
toxicity was lessened; convalescence hastened; that 
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‘a8 contrasted with 16.5 per cent. in 773 cases treated upon different 
services at Bellevue and Allied Hospitals during the four years; and 
that 20 per cent, relapsed as compared with 26 per cent. of 164 cases 
upon another division of Bellevue Hospital. Lactose (milk sugar) is 
used as the principal carbohydrate element of the diet because it is not 
80 sweet as the other sugars and is easily digested. 

From Coleman’s food combinations and recipes the following have 
been selected: 


For 1500 calories a day 


This furnishes 6 feedings, each containing: 
Milk, 
aes oem 
Lactose, 16 grama 
For 2000 calories a day 
Milk, 114 quarts . 
Cream, 8 ounces (: 
Lactose, 4 ounces (125 grams) 


‘This furnishes 7 feedings, each containing: 
Milk, 7 ounces .- 


‘Cream, 1 ounce . 
Lactose, 18 grams 


Milk, 1% wees 
Cream, | pint (430 ©, 
‘Lactose, 8 ounces .... 


following combinations are too meet, a portion of the lactose 
may be given in some other form. 
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For 3900 calories a day: 


Milly 1% quarts 
Cream, 1 pint . 
Lactose, 16 ounces: 





or 
This furnishes 8 feedings, each containing: 


‘Milk, 6 ounces .. 
Cream, 2 ounces 
Lactose, 2 ounces . 


‘When the above combinations are employed, it is generally desirable 
to add eggs to the diet in order to raise the nitrogen to the desired 
amount. 


Cocoa with milk: 








1 rounding teaspoonful of cocos 50 
2 ounces of lactose 240 
4 ounces of milk . 80 
2 ounces of cream 120 

490 


Mix the sugar and cocoa; cook in the milk until dissolved. Serv 
with cream. 
Coffee : 
1% ounces of lactone .. 


4 to 5 ounces of strong coffee. 
2 ounces of cream .... 








Plain junket or rennet custard: 








25 grams (¥, ounce of lactose) . 100 
5 ounces of milk 100 
% junket tablet. 
Tounce cold wat 
Few drops of vanilia, 

200 

Soft custard: 

1 cup of milk (8 ounces) .. 160 
1 







eee 
2 ounces of Iactose 
Speck of salt. 
2 to 3 drops of 


of granulated sugar 20(1) 
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Boat the egg slightly, add tho sugar, salt and hot milk slowly. Cook 
in a double boiler, stirring constantly, until it thickens a little (if cooked 
too long, the custard will curdle, but may become smooth again if set in 
a dish of cold water and beaten at once). Flavor and cool. 

To make caramel: Put the sugar in a pan directly over heat and 
burn until a very dark brown, Dissolve in hot water or milk, 


Bread pudding: 
1% ounces of Jactose 
1 
1 alive of read i “inch thick) < 
44 ounce of butter 


Spread the bread with butter and ent into squares, Boat the egg 
slightly; heat the mill and sugar, stirring constantly; mix with the egg 
and pour over the bread. Grate nutmeg over the top, and bake the same 
as the custard. 

Lactose, 24 grams (% oz., 1% tablespoonfuls) in 30 cc, (1 0.) water 
and boiled till completely dissolved. This solution is very convenient 
in administering the diet. 


‘Vanilla ice cream: 


Speck ot malts 
° 
Few drops of vanilla, 


Mix the cream, milk, and sugur, and heat, stirring constantly, until 
the sugar is dissolved, Then flavor, cool, and freeze. 


of lemon juice (or to taste), 


Boil the sngar and water for two minutes, add lemon juice to taste, 
strain, and cool. 

‘Abrnpt changes in diet are unwise. Whether to awaken a patient 
during the night for feeding must also be decided in cach case. It is, 
‘of conrse, just as absurd to omit regular feeding by night as well as day 


Some patients have said the lemonade was not sweet enough, at which times 
avd tariemtule of cone vegnr teva teen ntdoe 
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EE a al ede hep ne Ne 
upon the proper procedures even at the risk of being thought 


Baths.—The object of the appropriate hydrotherapy is to reduce the 
body temperature and so mitigate the bad effect of the fever on the 
parenchymatous organs, and to affect favorably the secondary nervous 
manifestations and the whole course of the disease. Cool baths are 

_ always preferable, but, when they are not practicable, cold packs may be 

‘substituted. The initial temperature of the baths is usually 79°, reduced 
gradually to 63°. If the patient is anemic, weak, and sensitive to cold, 
the temperature may be 7°~11' higher. With a new patient whose 

is often well to begin with 90"-95" 
reduced to 75° during the bath, and then gradually lower the temperature 
of the succeeding baths. The duration of the bath should be 15-20 
minutes, unless the patient begins to have a severe chill, [5 or 10 minutes 
is usually sufficient for the first bath.] The whole surface of the body 
should be continuously rubbed [excepting the abdomen]. At the eon- 
clusion of the bath, cold water should be poured over the head, neck, and 
trunk, provided that: (1) a diffuse bronchitis or pneumonia or a trae 

jhoid makes it desirable to insure a sudden good ventilation 
of the lung, or (2) the nervous system is not functioning properly. 
After the bath the patient is wrapped immodiately in a shect and put 
to bed, not being dried until he has had some rest. If it is found that he 
feels chilly for some time after the bath, he should be wrapped at once in 
8 warm sheet. In general, a reduction of 2.2°-4.5° in temperature is 
expected from the cold bath, bat, if the patient is delicate so that there 
seems to be somo danger of collapse, he may be taken out after the 
temperature has fallen 2°. 

[Brand’s bath treatment does reduce the temperature in most 
instances; bnt often not at all or not more than a degree during the 
height of the fever when the effects of the bath are most marked upon 
the other symptoms of the disease. It lessens the delirium and the 
tremor and diminishes the toxic features, stimulates the kidneys, improves 
hs ral circulation, slows the pulse, raises the blood pressure, benefits 

bronchitis and probably increases oxidation by stimulating 
fees breathing, cleans the skin, and improves the cutaneous circulation 
so that bedsores are less liable to appear. Tn addition to all of which, 
since ita nearly universal employment the mortality of the disease has 
been lessened approximately 50 per cent.) 

Cold Packs—In applying the cold pack, the patient is wrapped in 
a shoet wrung out in water at 50°-54°, the head and fect being left free, 
After 6-10 minutes he is transferred to another wet sheet, and the 
Process repeated 2-3 times, the duration of the last pack being increased 
to 14-44 hour. This procedure is less efficacions and less pleasant for 
the patient than a cold bath, but is preferable in ease of severe 
Brostration. 
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hydrochlorate of quinine (0.5 G. (7 gr-) on three successive evenings), 
from which a reduction of 4°-514° in 12 hours may be expected. 

Tnstead of quinine, euquinine or aristoquin may be used (see p. 556). 
‘The author considers Jactophenin, antipyrin, and phenacetin inferior to 
quinine, although in a few cases he has used lactophenin alone (without 
baths) und found that it promptly reduced the temperature, quieted the 
neryous system, and often produced pleasant sleep and a relatively 
comfortable feeling. Antipyrin and phenacetin, although they lower 
the temperature and usually have no unpleasant secondary effects, are 
yery seldom used by the author, 

Pyramidon.—There is, however, one method of antipyretic medica- 
tion in typhoid which the author employs in all severe cases, 
when the proper hydrotherapy cannot bo carried out, and that is the 
continuous use of pyramidon (0.2-0.25 G. (3-4 gr.), sometimes even 
04 G. (6 gr.) at the beginning, every 2 hours day and night, as long as 
there is any fever), After tho fever has ended, it may be kopt from 
returning by further suitable doses. This treatment probably does not 
shorten the course of the disease, but it does keep the patient conscious 
and comfortable, and makes it eusier to feed him. In short, the 
“‘typhoidal” character of the disease is wholly eliminated. In one case 
only has the author had to give up the steady use of pyramidon on 
account of a resulting heartburn. He has never seen any injurious 
effects from its use. If desired, 0.2-0.3 G. (34% gr.) of the sodium 
benzoate of eaffein may be given with it to protect the heart. 

(E. Libman has had considerable experience with pyramidon in 
typhoid fever at Mt. Sinai Hospital, He says: ‘We hove usually begun 
in adults with two grains of pyramidon and increased it to three or four,’ 
if necessary, generally combining it with caffein, We have not 
attempted to keep the temperature low all the time, but have used tho 
pyramidon when the temperature was high. In some cases we use 
pyramidon alone, in some, pyramidon and hydrotherapy, and in some, 
hydrotherapy alone. We do not like to use the drug after the third 
week has begun, because the drops in temperature produced by it are 
at times rather sharp, and might confuse the elinical picture at any 
time when hemorrhages or perforation were suspected. We have had no 
bad results from the use of the drng and have had no depression. 
Neither the systolic nor diastolic preasure, tested with the Erlanger 
apparatus, has been depressed. At times the temperature does not 
reach its height after the use of pyramidon for seven or nine hours. 
If the patient complains of feeling weak, or if there is too much perspi- 
ration after the exhibition of the drug, or if it causes gastric irritation, 
it is not tried again.'*] 

A few facts remain to be told eoncerning further medication, 

Calomel.—If the disease is in the first week, we give calomel 0.5 G. 
(7 gr.) either in a single dose or in divided doses (2-3 in an hour), Thi 
nearer to the first day of the disease the calomel can be given, the better, 
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sufficient, we may give medinal or veronal, and morphine cither hypo- 

-dermically or internally, but combined with stimulants (e.g., ethereal 

ea a a map Preeti The continued use of 
is, however, decidedly the best form of treatment, 

‘Therapy of Intestinal Symptoms: Diarrhwa.—Diarrhwa demands 
treatment in case the number of daily movements exceeds 5-6, The 
subnitrate or the salicylate of bismuth (0.5 G. (7 gr.) every hour or two) 
may be given, or the fermentum cerevisiw or some dried preparation of 
yeast. If these are not successful, we may give opium, preferably by the 
rectum, 10-15 drops of the tineture being added to starch enemas, 2-3 
of which are given daily, Prolonged colon irrigations with warm normal 
saline are usually efficient. They supply fluid, promote diuresis, relieve 
the toxwmia, stimulate the heart, and reduce tympanites.] 

Metcorism.—tIn case of severe metcorism, calomel (0,05 G. (3% gr.) 
three times a day) may be given. It is also worth while to try Leiter’s 

tubes or an ice-bag on the abdomen, or hot compresses or linseed 
poultices, |Tympanites should be watched for and combated promptly. 
‘The nurse should have a standing order to insert a large soft eatheter 
(a very soft flexible rectal tube) whenever it begins. A turpentine stupe 

ly and promptly applied is often very useful, Eserine, 0.0013 G. 
C/o ar.), may be tried. Often the diet is at fault and should be changed, 
gruels omitted, milk peptonized or omitted.] 

Intestinal Hemorrhages, etec—Intestinal hemorrhage, peritonitis, and 
heart weakness are treated according to their special indications, and as if 
typhoid fever were not an clement in the case. [For hemorrhage a very 
light ice-bag or coil to the abdomen, stopping all stimulation, and 
usually all food, exeept, perhaps, cold albumin water, a small dose of 
opinm by the mouth or morphine hypodermically, if the patient is 
very restless, and the calcium salts in large doses, are tho indications. 
Saline solutions under the skin or in a vein, only if the patient is in 
extremis, For perforation, n rapid operation, often under cocaine, if 
the diagnosis is certain or probable, is the only indication] 

Tseriry of Compiications anp Sequena—Complications and 
sequele should also receive the usnal treatment, In case of broncho- or 
lobar pneumonia we may use mild expectorants, in spite of a typhoid 
infection of the intestine. 

Relapses.—If a relapse occurs, and the disease takes on a protracted 
character, the patient’s strength must be carefully kept up by aleohol. 
But, in general, a relapse demands exactly the same treatment as the 
original attack, the therapy being carefully suited to the severity of the 
eondition. 

Coxvanescence.—A convalescent patient should not be allowed to 
get up until his strength has fully returned. Usually he may be allowed 
to get out of bed for a very short time 10-14 days after the fever has 
gone, but should not return to his business until 1-2 months after con- 
-valoscence has begun. [Convalescence in typhoid fever is a slow, tedious 
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Kartulis cites the following method ss that recommended for its adminis- 
tration by the English physicians in India, ‘The patient is given a few 
drops of the tincture of opium, or a morphine injection, a mustard or 
turpentine plaster being placed upan the abdomen. A half hour later 
1G. (15 gr.) of ipecae is administered, repented, if necessary, 1-3 times 
at intervals of an hour. All liquids are forbidden, but ice is allowed. 
In this way considerable quantities of ipecac may be given without induc- 
ing vomiting. * 

Silver Nitrate—Quinine—Castor Oil—The author has also tried irri- 
gations with sjlver nitrate and quinine, but with no gatisfactory result. 
Tn fact, no other drug of the various ones recommended by different 
authorities seems to him efficacious except castor oil, which is indicated 
in case there is reason to suspect a partial stagnation of the intestinal 
contents, or in case we wish to obviate such a possibility, He is, in fact, 
growing more and more inclined to give it daily from the beginning in an 
emulsion or in eapsnles (15-20 G. (£5 dr.) a day), abandoning all other 
medication and even tannin irrigations, Although its use may aggra- 
‘vate the local condition for a fow days, it will eventually shorten the 
attack surprisingly. The author uses the following preseription: 


Sig—1 tablespoonful every 2 hours. 


Opium.—Opium is, of course, sometimes necessary on account of the 
severity of the pain. 
Autitowin Serum—In case of Shign’s dysentery, Krnse’s serum should 
‘be injected (25-50 o.c, repeated several times in the same or a lessened 
amount). The results are reported as being encouraging. [W, H. Parks 
cites Shiga’s experience in 298 cases treated exclusively with serum with 
a mortality of 10.8 per cent. as contrasted with 2599 cases treated 
according to the usual methods with a mortality of 35.4 per cent. In 
America the results have been less favorable, but employing a polyvalent 
serum from animals immunized against: the toxins and living bacilli of 
u n 157 cases so treated mortality 
‘was 4.5 per cont. as contrasted with 10 por cent, in enses treated accord- 
ing to the usual methods. He further states, that for mild eases a single 
subsutaneous injection of 20 ¢.c. often promptly induces recovery, A 
second injection of the same dose may be employed if the symptoms do 
not improve or if they recur. For more severe eases daily injections 
may be employed for three or four days, For very severe cases as 
touch as 100 ec, daily may be necessary.) 
Curontc Dysenteny: Medication.—The therapy of chronic dysen- 
tery is similar to that of acute, tannin irrigations and repeated doses 
of castor oil being the most successful form of medication. Intestinal 
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e it to steep for 12 hours, after which pour off the liquid as before, 
whieh is to be administered to the patient; from the same powder make 
a third infusion in the same manner, and use it in the same way. The 
liquid resulting from each infusion and maceration is administered in 
the course of the day either all at once or in broken doses."’ By giving 
it in broken doses, adding cinnamon and small doses of morphine, this 
author obviates the emetic results of the drug, Strong’s experience in 
the Philippines with amebic dysentery made him believe that jpeeac 
probably had no curative effect beyond that of the opium with which it 
_ Was combined. Berthor gives methylene blue internally in doses of 0.1— 

0.2 G. (146-3 gr.), combined with enemata of 0.1-0,2 G. (144-3 gr.) of 
the drug to %-1 L. (%-1 qt.) of water both in amecbic and bacillary 
dysentery, Other irrigations are recommended by various authorities. 
Osler lauds large injections of quinine solution for amebic dysentery. 
He begins with 1 to 5000 and inereases to 1 to 1000, using 1-2 L, (1-2 qt.) 
| at each irrigation. Strong increases the strength more rapidly, within a 
few days to 1 to 500. Tuttle has recently obtained very favorable results 
with ice-water irrigations. Harris obtained no benefit in any of his 
eases with this vigorous treatment. Shiga in acute bacillary dysentery 
reeommends saline irrigations, but in the chronic forms only uses silver 
nitrate 1 to 500-1000, tannin 1 to 200-400, thymol 1 to 5001000, regorein 
1 to 50-100, creolin 1 to 50-100, and lysol 1 to 100. Shiga reports a 
reduction of one-third in the mortality of bacillary dysentery under 
‘the use of serum and much better results since 1906 with a polyvalent 
serum. Other authors are hardly so encouraging.) 


THERAPY OF INFLUENZA. 


In spite of the large number of cases of influenza treated since the 
pandemic of 1889, little is yet known about its therapy. As there is 
no known specific treatment, our therapy must be purely symptomatic, 

Diet—Except in very light cases, the patient should be put to bed 
and given a fluid diet (ordinary fever diet with the addition of drinks 
to quench the thirst, and alcoholic drinks, if the patient does not object). 

The author believes in inducing diaphoresix wt the 
onset of the disease, ordering, as in acute bronchitis, a hot bath or hot 


Antipyretics—Antineuralgics.—As a secondary measure antipyretics 
or antineuralgics may be given to improve the genoral condition and 
particularly to mitigate the special symptoms of severe headache, musen- 
lar pains, restlessness, torturing congh (salophen), and the neuralgias 
accompanying or following the disease. Salicylate of soda, phenacetin, 
antipyrin, lactophenin, salipyrine, and aspirin are all serviceable, 
although the author prefers the last two (0.5 G. (7 ¢r,), every other hour, 
up to 3-4 G. (45-60 gr.) a day). The dose of antipyrin and lactophenin 
is the same ; that of phenacetin, one-half as much. 

Ed 
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Administration —Salieylic acid is generally prescribed in capsules: 
Be Acid. walicylict.... 5... c0sessceeeeeeee £1050. gt vii 
‘M. fiat cap. no. 4. 
Dent, tal. cap, no. xx. 
Sig—1 capsule every hour, followed by a ylasn of milk or wine. 
Pills are necessarily so large that their use is unpleasant. Pastilles, 
however, are available: 


M. fiat pastille no, xx. 
Big.—2 pastilles every hour. 
Tt should never be given in solution, as it is not sufficiently soluble in 
water, and in alcohol has too corrosive an action on the upper part of 
the intestinal tract. 
Four to eight G_ (1-2 dr.), according to the severity of the attack and 
the condition of the patient, should be given on the first day of the discase. 
Sodium Salicylate—Sodium salicylate is a pure white erystalline 
powder, with a very unpleasant taste, and soluble in an equal quantity 
of water. Five to ten G. Oye 214 dr.) a day should be given either in 
substance or in solution. It is preferable to salicylic acid, particularly 
gr.). Such a large dose, 
in the suthor’s opinion, however, is desirable only in the evening for 
the sake of obviating the necessity of disturbing the patient’s rest. The 
following are the ordinary methods of administration: 


Be. in puly. no, v : 
Sig—3 powders daily in a glass of Vichy or Problau water. 


M. fat sol. 

Sig-—l teaspoonful every 2 hours, 
For children under 1 year the daily amount is 1 G. (15 gr.) or less; for 
those of 2-5 years, 2-3 G. (30-45 gr.) ; for those of 5-12 years, 3-5 G. 
(45-75 gr.). 

We may also give sodium salicylate (or salicylic acid) by the rectum 
or intravenously, or os an inunction, Both drugs are readily absorbed 
by the rectum or by the skin; but the salicylate is preferable to the acid 
on account of the latter's corrosive action. The author’s prescription 


Mes My 
10-9000... SESE 
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doses; (3) saligenin (an ortho-oxy-benzyl aleohol) in similar 

doses; (4) malakin (salicyl-para-phenctidin), clear, yellow, insoluble 
crystals; and (5) aguthin (a salicyl-alpha-methyl-phenyl-hydrazone), 
eveniah whit, tasteless and odorless flakes, with the same dosage as 

re. 

All of these are weaker in their effect than sodium salicylate, but 
have the advantage of producing fewer unpleasant secondary effects. 
| Aspirin—There is one other preparation, aspirin (acetylsalicylic 
acid), which is as powerful as sodium salicylate and yet has almost nono 
of its unpleasant results, Tt does not disturb digestion or cause ringing 
im the ears, and can be given in the presence of renal inflammation, 
[It ee, in the intestines into salicylic acid.) It is prescribed 
as eS 


BR Aspirin 
Dent, tal. cap. 
Sig #10 {oc 4-8) eapvulee daily (4-8 @, (1-1% dn) or more 


[Aspirin is prescribed in capsules so that the alkaline saliva shall not 
decompose it into salicylic acid. It should not be combined with alkalies. ] 
Maretin,—In the author's hands maretin (a white powder insoluble 
in water, 0.5 G, (7 gr.) several times a day) has not proved so successful 
as aspirin. It is a carbaminic acid meta-tolyl-hydrazid. 
Oil of Wintergreen —Finally we may use the methylester of salicylic 
acid in the form of the well-known oil of wintergreen: 


Sig—To tis aia ea tintcabae 


‘It should be rubbed first on the affected joints and then, as a prophylactie 
measure, on the other joints. [Kinnicutt recommends the internal 
administration of oil of gaultheria, 20 drops in capsules or in milk every 
2 hours. Waddell was unable to detect any differences in the toxicity 
between the brands of natural and synthetic salicylate he examined, 
although the synthetic samples were the cheapest obtainable on the 
market.) 

Contraindications for Salicylic Acid and Its Preparations.—Sali- 
cylic acid, sodium salicylate, and, in a leas degree, the other preparations, 
should be used cautiously in ense of coincident obesity with congestion, 
organic heart disease, and possibly severe brain symptoms. They are 
contraindicated in acnte kidney disease, unless this is due to the rheu- 
matic infection, in which case some of the various substitutes for sodium 
salicylate should be employed. The nephritis caused by salicylates as 
arule disappears with a continued use of the drag. 
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Amygdophenin—One of the best is amygdophenin (phenetidin man- 
delate), a white crystalline salt, barely soluble in water. In many cases 
it is of great benefit, while in others, which can be helped by the salicy- 
lates or lactophenin, it is powerless. In acute cases it is given in large 


lophenin.—Another is Rare (the ‘unas of lactic acid), 

which is similar to amygdophenin in its physical properties and is pre 
scribed in the same way. In case of slight pains the dose may be 
decreased. It often produces marked cyanosis, and twice the author has 
observed a manifest, though moderate, icterus, 

Phenacetin—Phenacetin (para-acet-phenetidin) up to 5 G. (144 dr.) 
[a very large amount) a day is equally effective. 

Phenocoll—Phenocoll (amido-acot-para-phenetidin) may be given in 
the form of a salt combined with either hydrochloric acid or salicylic acid; 
but its effect is much less than that of the salicylates, 

Antipyrin—The French recommend antipyrin, especially for the 
more chronic eases. Tt ii isa good substitute for the salicylates, though 
Jess effective. It is given in solution or in capsules: 


Sig—l teaspoonful every 1-2 hours, 


Antipyrin unfortunately sometimes has unpleasant, although not 
dangerous, secondary effects. 

Salipyrin,.—Salipyrin, a salicylate compound of antipyrin, is as good 
aie and perhaps better, on account of its content of salicylic 


Acetopyrin—A combination of antipyrin and acotylsalicylie acid, 
acetopyrin, has come into use, Occasionally, as in every form of salicylic 
therapy, the ordinary dose (4-6 @—1-1%% dr. in capsules or sweetened 
water) is not sufficient, so that we are forced to give large doses (8-12 
G.—2-3 dr.) and even then may leave some joint unaffected. Occasion- 
ally these large doses induce burning in the stomach, nausea, and even 
vomiting. 

Analgen.—Analgen, a quinine compound, (0.5-1.0 G. (7-15 gr.) of 
the powder daily) has proved fairly satisfactory in many cases. 
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“LES Tuigmeestnn erctrpeee eagle ait 
in gonorrhea! joint rheumatism.) 

ce, Baths—Compresses.—Full baths are contraindi- 
ested on account of the difficulty the patient experiences in moving, and 
also often on account of a concomitant affection of the cireulutory system, 
After the process has become subacute, warm baths, combined with care- 
ful massage, are often helpful in removing the stiffness of the joints, pt 
some single joint remains affected after the rest of the body has been 
relieved, local hot baths (water, steam, hot air, sand) are sometimes very 
beneficial. best counter-irritant is the Paquelin cautery lightly and 
carefully applied, A 25-50 per cent. ichthyol ointment is often helpful 
in chronic cases, especially when combined with gentle massage and 3 
or 4 times weekly the use of superheated dry air] Cold compresses 
or ice-bags are used to relieve obstinate pain with extensive swelling or 
inflammation, particularly in gonorrheal joint affections. Hot com- 
preses are useful in protracted processes of a more or less chronic 
nature. 


Alcohol Bandages—The inflammation and pain ean often be won- 
derfully relieved by an alcohol bandage, made by soaking at least nine 
layers of gauze in absolute alcohol. It must be covered with rabber 
tissue and secured firmly in place. It should be changed when the aleohol 
hhas evaporated (12-24 hours). 

Hyarenc: Position—The position of the patient should, of course, 
‘be that which is least painful to him. He may often be relieved by the 
proper support of some joint or limb. [Absolute fixation of the joint 
by means of splints or plaster of Paris or starch bandages lessens the 
pain. The heavy cardboard, which can be cut in any shape, softened in 
boiling water, and then moulded to the part, forms a very convenient 
splint, especially for the shoulder joint. All splints should be carefully 
padded, and the joint proper should be left uccessible. Cold (an ice coil 
or ice-hag on top of a light bandage) often relieves the agonizing pain. 
Heat ig sometimes more effective, Fuller’s lotion (earbonate of soda 
24 G. (6 dr.), tineture of opium 30 G. (1 oz.), glycerin 60 G. (2 02.), 
water 270 G, (9 oz.)) applied upon hot cloths often relieves the pain, 
Equal parts of guaincol and olive oil or glycerin are often helpful.) 

Diet—During the acute stage the diet shonld be very light, eon- 
sisting of milk, rice cooked in milk, and a moderate amount of zwieback, 
bread, or erackers, ete. Later the patient may have raw or cooked fruit 
and easily digestible foods. Not until the disappearance of all the 
symptoms should eggs, meat, or broth be allowed, as, given too soon, they 
frequently cause a relapse or an exacerbation of the process. If the 
ease becomes more or less chronic, we may be obliged to depart from this 
strict regulation; but we should keep the amount of meat down as much 
az possible, 

Tn every case eee rea theumatism, the mouth and 
throat must be carefully examined. Pharyngitis, angina, alveolar pyor- 
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constipation), and to determine the type of infection by microscopic 
examination of the parasites in the blood, or, if this is not possible, by 
allowing the disease to run unhindered through one or two attacks of 
fever. This may usually be done without any detriment to the patient, 
except, of course, in pernicious malaria with its severe nervous and gastro- 
intestinal symptoms, where the next attack may be fatal. Fortunately 
such cases are rare, 

‘When the type of the fever has been determined, we prescribe as 


3 B_ Quininm hydrechlor. or bisalph...... £1 0.506 606 ge Vii 
Fen Bie along erestog of ioe tag without fever, and 1 on 
morning of the attack; or 1 expsule 3, 2 and 1 hours before 
‘the beginning of attack. 


Or in pill form: 





ie i 
“aint opti rng tlgreee oye ney in 
pills. 

If the fever ix quotidian, we begin the quinine direetly after or dur- 
ing the outbreak of the perspiration. 

Tho hydrochloride of quinine is to be preferred to the sulphate on 
account of its 8-9 per cent. greater content of quinine. [It is also very 
much more soluble; hydrochloride 1:35, valerianate 1: 100, sulphate 
1:800 parts by weight of water. The addition of acid renders them all 
much more soluble.| If we desire a slightly sedative effect, the hydro- 
bromate or valerianate may be used. 

By this treatment the next attack is accompanied by much loss severe 
subjective and objective symptoms. The repetition of the treatment is 
generally enough to prevent a return. If there is no question of com- 
hating the regular recurrence of attacks, or if the course of treatment 
outlined above is difficult to carry out, we may give the hydrochloride 
of quinine in doses of 0.5 G. (74 gr.) morning, noon, and 

To prevent relapse, we either give 0.5 G. (7 gr.) a day for a week, or 
omit quinine entirely for a weck, and then give os large a dose as at 
the beginning. 

Tn case severe gastric disturbances prevent the administration of 
quinine by the mouth, it may be given by the rectum, a very effective 
method, since quinine is readily absorbed by the intestinal mucous mem- 
brane; ¢.9.5 

ii. 
B Rae 
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Rata ele iie iret mettrar tla ean 2 x 
arsenate. An emulsion is the only method of dispensing the above.) 

Diet—During the treatment the diet should be restricted, except in 
the case of a cachectic individual, who must receive as much ‘nourishing 
food as the state of his digestive tract will permit, 

After-Treatment—The after-treatment should be regulated accord- 
ing to the condition of the spleen. If this is still enlarged, we must repeat 
our specific for some days or use one of its substitutes. Most of the 
tumors of the spleen may thus be caused to disappear. Sometimes, how- 

ever, one will be found so obstinate as to demand a mild Carlsbad or 
Marienbad cure, either at home or at the springs, 

[The administration of 0.2-0.6 G. (3-10 gr.) of calomel and a brisk 
‘saline before the quinine is frequently advisable. The object of quinine 
administration is to mass as much quinine as possible in the cireulation 
at the time of, and shortly before the paroxysms, because segmentation 
occurs then, and the parasites are most readily destroyed when they are 
free in the circulation, i.¢,, during and just after segmentation. ‘‘Quinine 
appears in the urine within a short time (30 minutes) after its exhibition 
‘by the mouth, and about one-half of the quantity absorbed is excreted 
in six hours” (Cushny). Osler prescribes 1.3-2.0 G. (20-30 gr.) daily 
for the first three days, and then continues smaller doses of the remedy 
for the next two or three weeks. In swstivo-autumnal fever doses of 
23 G. (30-45 gr.) daily may be necessary. In cases with pernicious 
symptoms he advises 1-1.3 G. (15-20 gr.) of the bisulphate every 2 or 
3 hours hypodermieally, or similar doses of the muriate of quinine and 
urea. Forchheimer advises giving the drug in one large dose, preferably 
in wafers or solution, 4 hours before the expected chill or better 6 hours 
before the maximum temperature, In the grave pernicious ee tee! 
celli recommends the whole of the following for intravenous use 
hydrochloride 1 G. (15 gr.), sodium chloride 0.75 G. (12 gr.), “distilled 
water to make 10 c.c. (24% dr.). Im the severe forms all our therapeutic 
skill is required, hydrotherapy, cardiac stimulants, nervous sedatives, 
extra feeding, very careful nursing, ete. Craig agrees with Dock in 
giving one large dose during the decline of the temperature in tertian 
and quartan infections. The former prefers it in solution with dilute 
hydrochloric or sulphuric acid, one drop of the acid for each grain of 
quinine. Whenever quinine is used cither hypodermically or for intra- 
‘venous injections, the greatest care should be taken with the instruments 
and the skin us regards disinfection. For hypodermics the buttock is 
generally selected and the injection made very deep.) 


THERAPY OF TETANUS. 

Tetanus Antitoxin: Prophylactic Use —Although the use of a serum 
has not thus far proved so successful in tetanus as in diphtheria, it is 
‘an officient prophylactic measure. Given directly after the infection, it 
prevents the attack; while, even if the treatment is delayed for some 








a 
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have a supply of tetanus antitoxin on hand, so that the usual 
obtaining 


avoided. The serum should be injected as soon as possible after the 
diseuse has been suspected.’’) 

‘The antitoxin may be regarded as neutralizing the tetanus toxin in 
the circulation. arly tae eerie ns cells 
of the central nervous system, the antitoxin is of no avail, except 
possibly immediately after the toxin has combined with the cells, This 
explains the necessity for an early administration, and also the fact that 
the disappearance of the symptoms is only very gradual. It is also 
evident that, when once the disease has manifested itself, and especially 
if some time has elapsed since the onset, we should not be content with 
the administration of the antitoxin, but should use every other known 
means for combating the disease. 

Local Treatment—The first and most important of these is the local 
treatment of the wound by thorough cauterization. If the exact spot of 
the entrance of the toxin is not known, we should cauterize every open 
wound, even the slightest, and every freshky healed one, since they, too, 
may contain tetanus spores. 

Where cauterizotion is not possible, the wound should be thoroughly 
eleaned and then enveloped with a 2 per cant. [34 to 1 per cent. solution 
is safer] earbolic acid dressing; if carbolie intoxication appears, a 
2% per cent, solution of salicylic acid or a */,, per cent. solution of 
thymol should be used. In some cases it is best to amputate the wounded 
extremity as quickly as possible, 

Tf the antitoxin treatment cannot be given, Baccelli recommends the 
subeutaneous injections of a 3 per cent. earbolie acid solution in doses of 
1-2 c.c. (15-30 drops), daily. 

Other Medication.—To reduce the reflex irritability, we may use 
chloral (6-12 G. (114-8 dr.) in 2-8 doses during the day), 
of morphine repeated several times if necessary (0.02-0.03 G. (44-% gr.) 
each), or chloroform narcosis until the convulsions are controlled. Jakach 
recommends urethane (8-10 G. (2-2) dr.) during the day) ; Striimpell, 
sodium salicylate (0.5 G. (7 gr.) every hour); and Zicmssen, antipyrin 
(0.5-1.0 G. (7-15 gr.)) in case of fever. 

General Measures: Absolute Quict—Prolonged, tepid baths (lasting 
several hours) and diaphoretie procedures (phénix a 1’air chand) may be 
tried, but only if the attempt does not induce an attack. The strictest 
quiet is, as a rule, imperative. The sick-room should be in as isolated a 
pesition as possible, it shonld be darkened, and all sounds and talking 
prohibited. Byen the physician’s visits should be short. Large quanti- 
ties of fluid (milk, soup, wine, ete.) should be given to flush the organism. 
If trismus prevents their being taken by the mouth, enemas may ‘be 


[The feeding of a patient with tetanus, especially in a prolonged case, 
is very important, If trismus is marked, liquid food can be introduced 
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3. Restoring to their normal condition all the functions disturbed 
by the poison (symptomatic therapy). 

To accomplish these aims we employ mechanical, purely chemical, and 
‘pharmacological measures. Knowledge of toxicology enables a physician 
_to decide quickly which of these is suited to a given stage of any given 
"Poison, 


E.punarion or THe Powox.—The first indication is to get the poison 
out of the stomach by inducing vomiting or by lavage. This should be 
done, not only when we have reason to believe that all of the poison still 
remains in the stomach, but also in many eases where manifest symptoms 

| of general poisoning are already present, since for some poisons the 
stomach acts as an excretory organ (¢g., iodine, potassium iodide, 
morphine (given y)- 

Lavage—Lavage must always be tried first, and thoroughly enough 
to insure a complete emptying of the stomach. It is beat accomplished 
by means of a soft stomach tube and funnel. If trismus, however, is 
present, 4 siphon tube is introduced through the nose, a procedure which 
may easily produce dyspnara, In no case, especially in acid and caustic 
poisoning, should a stiff stomach tube be employed. 

Emesis—If lavage is impossible, vomiting must be induced. This is 
always an unsatisfactory method, since the stomach is never complotely 
emptied, particles of the poison (especially resinous substances) remain- 
ing adherent to the walls or embedded in the mucus. Fatty or oily 
emetics should not be employed, as they spread the poison and hasten its 
absorption (e¢.g., phosphorus and the resinous poisons are soluble in oil). 
‘The only emetics recommended by Lewin are: (1) mustard powder (1-2 
small teaspoonfuls in a cup of lukewarm water, repeated, if necessary) ; 
and (2) 1G. (16 gr.) of copper sulphate: 


Bi Cuprt miphatis 041.00. ilar xv 
qe. aide 00.00.22) 8K 


BigecOuehal! to. be taken ab once, followed to 5 minutes by 
‘the other half if necessary, 


Apomorphine may also be given, 0,02 G. (?/,) gr-), hypodermically, 
especially if on account of the ewelling of the pharynx or @sophagus 
swallowing is difficult, or in the presence of severe convulsions. 

All these emetics act within 3-5 minutes, They may be assisted by 
tickling the throat, exerting moderate pressure upon the 
and bending the body. When vomiting occurs, it ix necessary, especially 
if the patient is unconscious, to make sure that the head is bent to one 
side, in order to avoid the entrance of the vomitus into the larynx and 
‘upper air passages, and a subsequent aspiration pneumonia, 

Unfortunately neither Invage nor cmesis is advisable, or at least 
should be employed only with great caution, in ease of corrosive poisons, 
on account of the danger of perforating or tearing the stomach, injuring 

cL] 
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: ites is liable to distend and tear the corroded wall of the stomach, 
unslaked lime (which should be slaked before using) is not at hand, 
may use a very dilute milk of lime, which may be straimed through a 

We may also, if necessary, use 8 mixture of burnt magnesia, very 

te lye, and a very dilute solution of carbonates, care being taken to 
give only small quantities at a time and to remove them again from the 
stomach quickly. This procedure should be repeated until the material’ 

“removed no Jonger has an acid reaction. Finally solutions of egg white 

may be used in all cases of acid poisoning, since acids readily combine 

with the albumin. Starch is a special antidote for both bromine and 

_jedine, forming bromine and iodine starches. Another for bromine is a 

het cent. solution of carbolic acid, forming a tribromphenol, All 

compounds are broken up again in the intestine, so that it is 
to remove them from the stomach. 
‘If the damage to the esophagus or stomach is too extensive (e.g., fatal 


Alkali Poisoning—In alkali poisoning it is essential to know how 
much time has elapsed since ingestion of the poison. On account of the 
strongly colliquative effect of the alkalies, the administration of their 
antidotes is indicated only within the first hour (Wollner). The most 
‘effective antidotes are diluted vegetable acids ; ¢.g., diluted vinegar, lemon 
juice, a pinch of cream of tartar in a pint of water. After an hour’s 
time they are of no more use, but, on the contrary, frequently do harm 
by irritating the injured mucous membrane of the stomach. In such 
¢ases the use of the stomach tube is superfluous or impossible, All we 
ean do is to employ palliative measures. As cold liquids ean be taken 
only with difficulty, if at all, we prescribe warm (90°-95°) demuleents; 
¢.9., 500 G. (1 pt.) of a decoction of mallow or flaxseed, 300 G. (10 02.) 
of an emulsion of almonds, or mucilage of acacia or tragacanth may be 
given in tablespoonful doses every 15-30 minutes. 

Poisons of the Second Class.—The administration of antidotes for 
poisons of the second and third groups is similar to that for those of the 

group. The most important antidotes for the commonest of these 
poisons will be discussed in the following paragraphs. 

Phosphorus Poisoning.—In recent phosphorus poisoning we first care- 
fully wash out the stomach, and then administer either a copper salt 
¢ eopper sulphate) or potassium permanganate, The former 
(1-2 G. (15-80 gr.) in substance or solution) coats the particles of 
phosphorus with a copper deposit, thus making them incapable of 
tion.* The latter changes the phosphorus to phosphoric acid. Tt may 





ngee that 


Sirs ito emt isn puceploree,3f enc 
coat if emes! 
cod in 24 at ples tube and beets 

be avoided. 








ACUTE INFECTIOUS DISEASES 565 


arsenous acid into its insoluble compounds, ferrous arsenate and mag- 
‘Resium arsenate, setting free at the same time magnesium sulphate, which 
. & somewhat powerful cathartic effect, aided by the excess of magne- 
‘sium oxide. [The U.S. P. of 1890 recognized this combination, so that 
ft should always be quickly available at any pharmacist’s. Twelve or 
more times the amount of arsenic ingested should be employed. It is 
harmless, so that it is well to be upon the safe side. if some of the 
drug has been absorbed, opium may be given for the pain, a= 
eeene i eelinpes, ene ald iruretog end diay boretist fo nema in gic 


J 
Metal Poisoning.—The next groups of poisons to be considered are 


the earthy and the heavy metals, including antimony. Here, as usual, 
lavage or emesix must first be tried. If neither of these can be carried 
out, the most available antidotes, milk and white of egg, must be given 
in large quantities. These form more or less insoluble albuminates, 
which break up after a time in the stomach and intestine, and so they, 
too, must be removed by lavage or vomiting. Tt is unnecessary to 
enumerate the exact chemical antidote for each metal. In general, those 
should be chosen which are harmless themselves and whieh form with 
the given poison the least soluble compounds; ¢.g., for silver metals, a 
ope cent, sodium chloride solution; for barium or lead salts, sodium 
phate. 

Poisons of the Third Group—When we come to consider the poisons 
of the third group, we are met at once by the impossibility of giving an 
antidote for that elass taken in by the lungs and carried in the blood 
stream. As for the others (¢y., sodium bromide, potassium chlorate, and 
the poisons of the aromatic group—phenol, etc.), they must be treated 
by the stomach tube and rapid elimination through the kidneys and 
intestines, with the accompanying appropriate symptomatic therapy. 
[The action of alcohol in neutralizing the effect of earbolie acid upan 
the skin is so suggestive that it is worth while administering 2-4 ounces 
of whiskey after the usual lavage and administration of Epsom salts or 
sodium sulphate.) 

An antidote may be given for poisoning by cyanides, although their 
action is so rapid that little good ean usually be accomplished. As the 
antidote forming insoluble iron salts is hard to give and uncertain in its 
action, potassium permanganate, which converts the hydroeyanic acid 
into oxamide, is usually employed: 


be dost. 
ws. fad sole 
Sig—For lavage, 
One pint of this 0.3 per cent. solution is allowed to flow into the 


stomach and removed again in 1-2 minutes, the process being then 
repeated. If no stomach tube is at hand, the patient must drink the 
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If given by the mouth, they are not absorbed quickly enough, 
if the motility of the stomach has boon affected by the poison; 






Sire eig Al er hhamree apie ag Simard 
absorption, and is also available during convulsions, trismus, ete. But it 
‘is possible to give them in any or all of the three ways as seems best 
in the individual case. 

Digitalis is contraindicated on account of its toxic effect on the heart. 


ral 

oe ee Meee 0 oa ne el ae 
| strong black coffee, 150-200 G. (5-6 oz,) (10-15 per cent.) ; in this way 
we save time and aio get ths advantage of warm drink and of the 
| sromatic substances contained in the coffec. The same quantity of tea 
may be given in a 2-10 per cent. infusion, and here we get, in addition, 
the possible effect of the tannic acid as an antidote. Both coffee and tea 
should be taken without sugar or milk. They may also be given by the 
rectum; but, in case it seems advisable to use a hypodermic, the double 
salts of caffein must be employed. (See p. 20.) 

2 pL erlbead would consider indicated only under peculiar 
circumstances, CeSe of 0,005 G. Che gr.) may be followed 
pe C/o9 st). 

Camphor and ether [10 cont, solution of camphor in ether] 
are much more frequently used. They are usually given hypodermically, 


min.) internally or 4-6 G. (1-11% dr.) by the rectum. 

Caution must be used in giving the patient ammonia to inhale for 
the purpose of stimulating the brain and the nervous centres. The 
vapor, with its irritating and corrosive action on the mucous membrane, 
may easily cause a reflex closure of the glottis with very serious effects 
‘on the already depressed respiration, Ammonia, if given at all, is best 
added to an enema (30 drops) or administered as described on p. 24. 

Ammonium chloride is given hypodermieally. Tts effect is short, as 
compared with that of the solution of camphor either in oil or in ether. 

Respiratory Weakness—Another aymptom in seute Fobente ng 
common as heart failure, is enfecbled respiration, indicated by the 
symptoms of dyspnoea and asphyxia. To combat this, a large number of 
Pema are available. 

‘Two hindrances to normal breathing are usually present: first, 


Sane... 
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done with the greatest haste, in order not to delay the return of tht 
respiration and not to induce fresh vomiting. 

Jn. ase the entrance to he nya: Mas Tee oe 
resulting edema threatens asphyxia, tracheotomy must be resorted 
Tis operatan ta san indicat cas St iia oe ee 
unconsciousness. Tn such a case the tongue falls baek against the 
‘posterior wall of the thront, choking the entrance to the larynx, while 
the usual methods of raising the epiglottis are impracticable om account 
of the trismus. 

‘These ordinary methods, when the throat is acecasible, consist of: (1) 
pulling forward the tongue, (2) pulling forward and raising the lower 
jaw, and (3) keeping the throat raised while the head 
allowed to fall back. All three are very practicable, and are 
bined with artificial respiration, 

The first is accomplished by pulling the tongue vigorously forward 
by means of forceps, suture, or cloth wound around it, The 
is pulled forward by the glosso-epiglottic ligament and the | 


the pon bone and tho lower jaw, and the 
pull is communicated to the epiglottis. 
In the third method the head is allowed to fall Reis 
‘no longer lies on the posterior wall of the throat, but 
permitting the free passage of air from the nose 
small eushion or a rolled up blanket is placed 
shoulders, and the arms are stretched out above the 
touching the ground. This method has the 
physician to carry on artificial respiration at the ee 
Artificial Respiration —If these methods alone do 
ficial respiration must be carried on cialtenopceigo 
principal methods, the efficiency of all of them dep 
regular rhythm with which the movements are exeented. 
method the operator’s hands are laid on the lower partion « 
chest walls, and 15-20 expirations a minute caused by pre 
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ward and inward and then relaxing the pressure, In Schuller’s method 
the thorax is seized with both hands under the lower costal margin and 
vigorously pulled up and then pressed down. The pull enlarges the 
thoracic aperture and flattens the diaphragm, #.¢., causes inspiration; the 
pressure, of course, causes expiration. Silvestri’s method is, in a way, a 
combination of the other two, since expiration is brought about by 
pressure on the lower part of the thorax, and inspiration, by pulling on 
the rib muscles and the accessory respiratory muscles which are connected 
with the shoulder girdle. The physician, standing at the head of the bed, 
presses the patient’s arms, which are bent at the elbow, strongly against 
the sides of the thorax and then pulls them energetically and quickly 
backwards, until they are atrotched out at full length over the head of the 
patient, which should be turned somewhat to one side, All three methods 
give good results, and the choice must depend upon whether or not 
assistance ig at hand. If the physician is alone, it is best to employ the 
first or second, in combination with the third method of raising the 
epiglottis, that is, by letting the head fall backward, Silvestri's method 
may also be used by putting the patient on an inclined table with his head 
hanging over the edge. 

The first and the third methods of artificial respiration have the 
advantage of stimulating the heart and circulation by means of the 
rhythmical movement of the thoracic wall. The same principle is applied 
in the go-ealled ‘‘massage of the heart,'’ whon the procordial region ig 
slapped rhythmically and frequently (up to 120 times) with the hand. 
This may well be combined with artificial respiration. 

‘Von Duchenne recommends the faradization of the nerves of the 
diaphragm. Both electrodes, well moistened, are pressed inward upon 
the outer border of the sterno-cleido-mastoid over the lower portion of 
the scalenus anticus. More or less deep inspiration is caused by the 
stimulation of the phrenic and neighboring nerves (vagus) and of the 
accessory muscles of respiration, the sterno-cleido-mastoid, pectoralis 
minor, serratus, their points of insertion (head and shoulder girdle) 
being held still by an assistant. Expiration is then induced, immediately 
after shutting off the current, by compression of the lower thoracic 
aperture. 

Artificial respiration should, if necessary, be carried ont persistently 
for a long time, even if there seems very little chance of saving the 
patient. The author has known cases when it was kept up for 2-5 
hours, thereby giving the organism time to eliminate the poison. In 
several cases of chloroform asphyxia, 20 minutes’ artificial respiration 
bronght back cardiac and respiratory action, although life had seemed 
entirely extinct. 

Reflex Stimulation of Respiration—Before beginning artificial 
respiration, however, we should endeavor to start natural breathing by 
reflex action. The most common methods are: sprinkling the face with 
cold water, flecking the face or the region of the precordium with a wet 


membranes, avoiding, however, the use of ammonia, as 1 
irritating that it may lend to closure of the glottis, 
breath is of such supreme importance, may easily 

try spraying the nose with cold water, taking care 

throat, or we may stimulate the nasal membrane with 


two such applications, 

Atropin—Atropin should always be tried in all narcotic 
tions with symptoms of cardiac insufficiency and paralysis of the respira 
tory centres, It is especially useful in morphine poisoning, 
and atropin being each respectively the antidote of the other. In 
severe cases we may give the maximum dose of 0.002 G. (*/,, gr} 
hypodermically. 

Cerebral Paralysis.—A further symptom to be combated is 
cerebral paralysis, If this is due to anwmia, we should immediately 
the head and raise and bandage the extremities, in order to bring 
autotransfusion, If, however, it is due to hyperemia, we should 
strong stimnlation of the skin—mustard plasters to the soles of the feet, 
and the neck, rubbing of the irritated skin with eroton oil, inhalation 
ammonia, irritating enemas (vinegar enemas), or even sometimes yene 
section, In some cases the patient must be foreibly supported and made 
to keep walking, in order to prevent the cessation of cerebral functioning. 

Muscular Convulsions.—In case of muscular convulsions brought on 
by such poisons as strychnine and santonin, we are unfortunately not able 
to use the ordinary antispasmodics, since they are also heart and respira: 
tory depressante, Diroct heart poisons, such as chloral, should especially 
be avoided. Morphine is also contraindicated. Ether or ehloroform 
anesthesia may be employed, cither to stop a single convulsion or to 
suppress the tendoncy to continued spasms, as for example in 
poisoning. Paraldehyde may also be employed (2-6 8 
This drug spares the patient’s strength as far as possible and 
physi an opportunity to try other remedies. For example, 
quently relieves the trismus in strychnine poisoning, thus making 
possible to use the stomach pump, give nourishment, ete. 

Alterations of the Blood.—Many poisons alter the constitution 
the blood, partly by chemical changes in the Se partly 
destruction of the red corpuscles. Carbon monoxide, for 
a stable compound with the hemoglobin (carboxy palette 
others change the hemoglobin into methamoglobin (sulphuretted 
gen, aniline, nitrobenzine, antifebrin, sulphonal, trional, potassium 
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chlorate). In such cases abundance of fresh air, artificial respiration, 
and the inhalation of oxygen are indicated, while venesection will fre- 
quently restore the lost consciousness and strengthen the weak pulse. If 
practicable, it may be followed by a blood transfusion or salt infusion. 
Pain.—Common humanity demands that the frequently torturing 
pain should be as far as possible relieved. It is furthermore necessary 
to relieve pain, in order to spare the patient’s strength and to put him in 
such a condition that the proper therapeutic measures may be tried with 
afree hand. We may add cocaine to the water used for lavage, especially 
if the pains are in the stomach. But in most cases the most efficacious 
anodyne is a 0.02-0.03 G. (1%4-¥% gr.) injection of morphine.’ 


XY. 
THERAPY OF INFECTIOUS DISEASES. 
By PROF, DR. EMIL FRONZ, 
Iyrropvuction.—Causal therapy, in so 


apply it in diseases caused by bacteria, 
advances i in internal medicine. The purely sym 


constantly increasing 
of these may be of value; tbe majority of tiecrale 


in treating children we must use drugs most cautiously. 

The specific cause of each of the infectious diseases 
instances, unknown to us, We do know, however, that an 
Sefections dlevees bring Sen 
immunity may be artificially produced. Diphtheria has 
thoroughly studied of all the infectious discases, ‘Ouse 
disease produces immunity for only a few weeks; injection of 
antitoxin will, for a short time, protect the individual, and it 
tralize the antitoxin, if the patient has the disease. A causal 
has not yet been found for the other infectious diseases, but 
ing knowledge of natural immunity promises to lead us to 
results, 

Every acute infection is the result of an acute poisoning by 
the action of which resembles that of enzymes There are 


These may be eliminated by vomiting or b; 
absorbed and afterwards excreted through the 
of the stomach, pancreas, intestinal glands, aS akin, and 
with the bile; they may become fixed in the liver, rheort n 
nervons system or in the lencocytes; they may be rendered 
pairing with sulphuric acid, klyeuronis 


In contrast to these poi ons, the toxins produced by 
changed. The organism protects itself against bacterial toxins 
formation of antitoxins; it immunizes itself in the sume way 
enzymes, snake venom, ricin, abrin, crotin, ete. The bacterial 
characterized by their remaining unaltered, by their 
ments, by their actions being delayed (incubation), by 
and by their calling forth specific antitoxins. They are th 
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the living bacteria. In contrast with these are the so-called endotoxins, 
which are not given off during the life of the bacteria, but which are set 
free after they are dead. The endotoxins produce no antitoxins and no 
antitoxie immunity. 

‘The toxins of the infectious diseases have, in common, the result of 
raising the temperature of the body, The fever can begin with a spasm 
of the blood vessels, which spasm manifests itself by a feeling of chilliness 
in the skin, or by headache, Besides the fever, there are vasomotor 
disturbances, corebral manifestations, and disturbances in the intestinal 
tract, in the action of the heart in the respiratory organs, ete. 

‘The fever, in infectious diseases, needs treatment only in case it is 
very high or is accompanied by distressing nervous symptoms. The 
author gives sodium bromide to small children if there is fear of con- 
vulsions, with a view to diminish the nervous irritability, It is best 
given in large doses at infrequent intervals, eg., as many decigrams 
(144 gr.), three times a day, as is the age of the child. This is usually 
indicated only at the beginning of the disease, For the fever we give 
antipyretics or use hydrotherapy. Quinine is one of the best drugs for 
this purpose, but it must be used cautiously with children. If not well 
tolerated it may be given by rectum, and in double dose, Euquinine 
is an aceeptable preparation for children, as is also aristoquin and 
quinaphenin. 

For the headache or other toxic symptoms the author recommends 
the salicylate preparations. Sodium salicylate with eqnal parts of 
Eeebonste of soda is his choice, The dose is 0,5-2.0 G, (7%4-30 gr.) 

a day, according to the age, and given after meals. Symptoms of 
collapse rarely occur ASies oa salicylates, but the child must be carefully 
watched at the beginning of its administration. They are contraindicated 
eee any abla wih ths eset. Aspirin may be substituted for 
sodinm salicylate. The author warns against the use of lactophenin, 
Mi Fe nieoed ete,, and allows antipyrin with the greatest caution. 

HyprorHerary.—More important than any drug for reducing fever 
in infectious diseases are the various hydropathic measures, Anti- 
pyretics chould not be given in conjunction with them. 

The importance of hydrotherapy in this connection is so great as to 
warrant 8 systematic discussion of the various practical methods of 
applying it, especially as they are not known as thoroughly as they 
deserve to be among the profession. The following description is taken 
in part from Barwinski's discussion. He classifies hydropathic pro- 
cedures as follows: 

1. Internal use of water. 

2. External use of water (sponging, packs, baths). 

Internal.—Internal therapy consists in the methodical administration 
of large quantities of water, which by its cooling effect and also by its 
chemical action diminishes the dulness of the sensorium and the dryness 
of the tongue, and causes diuresis, 





subjected to another pack, but should stay wrapped up 4-114 
afterwards be given a short rub-down or a half-bath. 
Cold packs may be advantageously used for their sedative effect 

the onset of infectious diseases where, although the fever is relatively 
slight, there is an inclination towards excitement, slee) 

pain, and, in children, convulsions. One or two cold packs in the evening 
will usually insure a quiet night, especially with children. The pro- 
cedure should be followed by a short rub-down or half-bath (68°) cea 


Cold packs are contraindicated in coma, stupor, and weak heart. 

Compresses.—The technic of and indications for compresses will best 
be treated under the separate infectious diseases. 

Baths.—Although it is often difficult to make use of baths, especially 
in private practice, certain conditions in infections diseases necessitate 
their cmployment, and with the greatest possible attention to exact tech- 
nic. The physician should be perfectly definite in his directions and, at 
the slightest sign of an unsatisfactory result, should try some other mode 
‘of procedure, 

Baths may be divided into tub or ‘‘whole”’ baths, ‘‘half-baths,” ry 
“‘sitz baths;’’ and into ‘oold”? (59°-77°), ‘cool’? (77°-86°), and 


ders, his head being wrapped in a towel. For 10-20 minutes the 
extremities, breast, and back should be rubbed, and the bath water (or 
nervous symptoms still colder water) splashed over his head. 

of that time the patient is put back in bed, wrapped 
aheet, and vigorously rubbed, especially thase parts that feel cold. The 
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atiandiant splashing the wae ore eee oeeate 

the 


headache, unconsciousness, and delirium, a strong stima- 
lation is secured by pouring colder water over the patient. "Gor ths tat 
bath the higher temperature (limit 77°) is chosen, unloss a strong nervous 
stimulant is needed, in which case we bogin with 68°-65°. If the fever 
continues to go up, the temperature may be reduced to 61° or 57°, and 
in case of necessity may even be brought down to 54° by pouring ix 
colder water or adding ice. As soon as the fever begins to abate, the 
temperature of the bath is raised, The duration at the beginning should 


the nervous system, disturbances of consciousness, or comatoes Skettis 
shower-bsth 


fall upon the head and upper part of the body, the height, duration, and 
force of the stream being varied to suit the individual case. 

The author warns against the use of water internally or externally 
without discrimination. The effect that it has upon the patient is the 
indiention of how much benefit it is, 

Tue Sick-Room.—The largest and bec soon in eee 
chosen for the patient. All curtains, upholstered furniture, and hang- 
ings should be removed from the room. The bed should be so placed that 
it may be reached from all sides, Te muah 20 be eae 
stove, nor radiator, The patient should not face the light. He 
‘have an extra hed to change to, if he is very sick. It is desirable to have 
two rooms at the patient's disposal, sp that he =a 
the one to the other two or three times a day. The temperature of the 
room should be kept at 66°. All preparations for so-called 
should be prohibited: they smell badly and are not good for the patient. 
The patient should be bathed daily; and especial eare taken to | 
mouth and tecth clean. ‘The patient’s clothes and the sheets be 
frequently changed. 

‘There are many disinfectants on the market, of which ind 
perhaps as much used as any. In a 1; 1000 solution it is as strong ay 
bichloride of mercury. Of all the disinfectants bichloride of mereury is 
the best and at the same time the most dangerous. Tt should be used ina 
solution of 1: 1000, 

Formalin is the best preparation for disinfocting a room, and is avail- 
able in a 40 per cent. formaldehyde solution. "th a ee ata any 
deleterious effect on metals, leather, clothes, ete, It does 
disinfect much beyond the surface of objects. Its action is: 
when its vapor is mixed with that of water. There | 
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appliances on the market for this purpose. From 7-8 c.c. (2-214 dr.) 
of formalin to 1 eubic metre (35.3 cubic feet) is the required amount. 
‘The room must be made airtight. In ten minutes, the room is filled 
with a thick vapor and it should be kept closed for 6-24 hours. It miust 
then be thoroughly aired, and, if the odor of formaldehyde is still present, 
ammonia may be allowed to evaporate in the room. Floors, furniture, 
ete., should be cleaned with a disinfectant fluid. The walls should be 
washed down with lime water. In severe cases, if there are no hangings 
in the room, the author has burned off the walls with a flame. If hang- 
‘ings have been left in the room, it is best to destroy them and put up 
new ones. 

Tsolation—The sick-room should be isolated from the rest of the 
house, This is made easior if an extra room is available for the nurse. 
All utensils and dishes should be boiled, preferably in a solution of soda, 
and separate from those of the household, All clothing should be placed 
in a disinfectant solution; the floor should be wiped up with a disin- 
fectant; and the exeretions should be carefully disinfected. If it is 
possible, the sick-room should have its own toilet, linen, dishes, ete, 
The doctor and nurse should wear white gowns. If the above direetions 
are carefully observed, disinfection of the entire house will be 


unnecessary, 
[Evans and Russell (Board of Health of Maine) devised the following 


method for disinfecting rooms, Powdered potassium permanganate is 
placed in a tin receptacle 10 inches in diameter at the bottom and 17 
inches high; and formalin is poured upon it. The yield of gas is 81 per 
cent, and oceurs very suddenly—four-fifths are set free within 5 minutes, 
For each pint of formalin 614 ounces of potassium permanganate are 
employed. The method is simple, avoids the use of a flame, and tests have 
shown that it is highly efficient, The New York Health Department 
adds formalin containing aluminum sulphate to unslaked lime in pans, 
10 ounces to 1000 cubic feet, exposure 2-4 hours. The simplest device, 
which is also quite efficacious, is to pour 12 ounces (for cach 1000 cubic 
feet) of formalin upon folded sheets, pull them ont, and stretch them 
upon lines in the room. We must not forget that formalin gas is merely 
a surface disinfectant. Its power of penctration cannot be relied upon. 
Wilson, for example, protected organisms by the folds of a blanket and 
they were not killed. The value of clearing the sick-room of all un- 
necessary articles is thus apparent.) 


THERAPY OF SCARLET FEVER, 


‘The specific cause of scarlet fever is not known, although it is likely 
that the streptococeus is the specific organism. Numerous bong, have 
been made at a specific therapy. Sera have been prepared fram 
blood of patients convalescent from scarlet fever, or aaa the blood 
animals who have been immunized by streptococei taken from patients 

aT 





INFECTIOUS DISEASES 579. 


Gabriczewski has devised a form of active immunization. He gives 
a streptococcus vaccine conjointly with Moser's serum. This combination 
results in a mild form of the disease and is said to protect for a year. 
As severe complications may result, such as nephritis and purulent 
arthritis, and as many deny its prophylactic protective power, we must 
warn against its use. 

Rest in Bed.—Scarlet fever manifests itself in such diversified ways 
‘that ane cannot lay down any definite rule as to its treatment. Many 
eases are so mild, that rest in bed for the proper length of time is all 
‘that is required. On the other hand, a severe nephritis may complicate 
a searlet fever which was so light as to be entirely overlooked. ‘The first 
principle, therefore, in all cases, is to keep the patient, at least, four 
weeks in bed. The purpose of this, primarily, is to take every precaution 
to prevent the oceurrence of nephritis. At the onset of the disease a 
cathartic should be given. Calomel is the best drug, given in doses of ag 
many centigrams (1.5 gr.) as the age of the child; the dose to be repeated 
‘three times, at two-hour intervals, 

Hydrotherapy.—This is an important therapentic measure. It should 
be regulated, according to the severity of the case, to the resistance of 


baths should be given from the start. They relieve the itching and they 
increase the activity of the skin, thus throwing leas work on the kidneys, 
If it is impossible to give baths, one may try wet packs, 
them every half hour to every hour until the temperature has been re- 
duced 144 or 2 degrees, 
Antipyreties may also be tried, but ehould not be used at the same 
time with the hydropathic treatment. It is important that the effect of 
one form of therapy should not conflict with another. i 


is 
should never be massaged into the swollen glands of the neck for fear 
of stirring up, this focus of infection, setting free the bacteria, and 
causing pyemic complications. 

Collapse should be treated by any of the usual stimulant measures— 
douching the head when the child is in a hot bath, cognac, rum, wine, and 
camphor. The last drug is best administered subeut tancously in the f form 
of camphor-oil 1:10. It is often necessary to give 10-15 injections 
every \% hour to get the desired result. 
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| significance than has desquamation. (Edema of the skin appears soon 
after the onset of scarlet fever. It may be stated as an important observa- 
tion that the more pronounced the edema of the skin the less likely are 
transudates to arise, and vice versa. Children who have a general adema 
of the skin as a rule recover. 

Every means must be used to prevent this complication. Collargol, 
serum therapy, rest in bed, and a milk diet are all important measures 
in aiding the kidney in its task of exereting the toxins, as are also baths 
and a free movement of the bowels. Widowitz recommends urotropin a 
a prophylactic measure in doses of 0.05-0.5 G. (%4-7%4 gr.) according 
to the age, It should be given three times a day at the onset of searlet 
fever, and at the beginning of the third week. Helmitol is recommended 
for the same purpose in doses of (,1-1.0 G. (144-15 gr.) daily. 

Diet—The diet should consist chiefly of milk or its fresh products. 
Tn order to make the milk more palatable it may be given without boiling 
or cocoa or malt-coffee may be added. Moser allows milk, barley gruel, 
tea, milk-eoeoa, fruit juices, and after the fourth week, if there is no 
fever, he gives: white bread, milk, light cereals, butter, honey, easily 
digestible vegetables, apple sauce, and vegetable purées, The author, 
however, cautions against the use of cauliflower and spinach in soups, 
as they are not well borne by a diseased kidney, The diet should con~ 
tain as small an amount of salt a9 possible, a8 chlorides are excreted with 
difficulty by the diseased kidneys and large transndates may quickly 
arise. If transudates occur, salt should be excluded from the diet, 

A careful diet must be maintained for some time after the seute 
stage of nephritis has passed. It is not necessary to withhold meat 
entirely, The author cites cases which completely recovered and in 
which a long standing albuminuria disappeared after meat proteins 
were given, Eggs should be absolutely prohibited. White meat and 
red meat may be given indifferently, but the meat of young animals 
should be avoided, o.g., veal, as well as meat rich in nueleins, as they sup- 
ply an excess of uric acid and consequently are irritating to the kidneys. 
Game and sea-fish are not allowed, but trout and other fresh water fish 


alkaline waters: Bilin, Preblau, Fachingen, ete. 
must be given on an empty stomach, not earlier than two hours after 
meals, 

Every physician should have at his command some method of estimat- 
ing quantitatively the amount of albumin in the urine. On his knowledge 
of the variations in albumin, his judgment will be formed as to the 
patient’s diet and mode of life. Esbach’s method of measuring the 
albumin is the most casily handled. The technic may be carried out 
the members of the family or the nurse. The albuminometer i 





blanket 
quinine, 0.10-0,20 G. (114-3 gr.), should be given three times a day, even 
if there is blood in the urine. Adrenalin hydrochloride may also be 
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be 
A profuse sweating should follow the hot baths (97°-100° F.), and eold 
compress should be applied to the head. The 
in warm blankets immediately after the bath and given hot tea to drink. 
The aweating should be repeated two or three times. 
the other salicylate preparations may also be given. Antipyrin or 
injections of pilocarpin are contraindicated on account of their de 
pressant action on the heart. In case of heart failure, wine, tea with 
cognac or rum, eaffein, camphor, ete., should be given. Tn uremia, 
venesection withdrawing 100-300 G. (3-10 ounces) of blood or lumbar 
puncture is recommended. 

Diuresis—Digitalis is generally indicated to start diuresis. The 
leaves, prepared as an infusion, are the best form in which to administer 
it. Diuretin, 0.1-0.5 G. (144-744 gr.), two to three times a day, accord. 
ing to the age, is also a good drug. : 

Vomiting —For the persistent vomiting, Jiirgensen gives tincture of 
iodine, 1 drop to 3 ounces of water, given in teaspoonful doses. The 
author advises silver nitrate 0.01:100.0 of water (1/7 gr. to 3 ounces) 
in teaspoonful doses. a. 

Convalescence.—Every means must be employed to build up the 
Patient’s strength. Iron should be given and the patient should go to 
a dry place where there is no wind. If there is no heart compli 
a high altitude is best, but if the heart is not strong a moderately hil 
altitude or the seashore should be selected, depending upon x 
of the heart. vow 

Disinfection—A careful disinfection of the skin and especially of 
the hair must be carried out before the patient is released : 
room at the close of quarantine. The patient should receive a bath to 
which has been added lysoform, chinosol or bichloride of ry e | 
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hair should be washed with stronger solutions; but they should 
too irritating, Every day during the illness, all dishes, crockery, 
ete., used in the sick-room must be boiled. They should first be 
a large receptacle two-thirds full of water to which common 
been added. The bottom should be covered with cloth so 

will not break when they are being boiled. They may 

off with ordinary water. 

Clothing, bed-covers, handkerchiefs, etc., should be soak 


ee 


washed. The floor should be wiped up every day with 

careful sterilization and disinfection are observed each day and 
patient's body and hair are disinfected, we have done all that i: 
to prevent the spread of the infection outside the siek-room and to 
people with whom the conyalescent may come in contact after his release. 
‘The chief spread of the contagion takes place more often after the disease 
ix over and the putient is mingling with other people, The incubation 
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careful disinfection of the skin and hair before the patient is allowed 
to go free. After the fourth week he may be up and about his room, 
at first an hour a day, gradually increasing the time. In good weather 
the windows should be kept wide open. 


THERAPY OF MEASLES. 


_ The cause of measles is not known, The incubation time is 
13 days, and, during this time, infants usually have disturban 
digestion. Measles is very rare in the first months of life, as a 
degree of immunity is inherited. Eruptions occur during this early 
period which resemble those of measles, but they are not accompunied 
by catarrh of the respiratory organs and by fever. They are almost 
always the result of digestive disturbances. The catarrhal inflammation 
of the mneous membrane in meusles begins on the thirteenth day and is 
accompanied by high fever. This is the time of the greatest contagious- 
ness of the disease, The poison of measles is vory easily disseminated, 
and those who are exposed at this time rarely eseape the disease. Tt is, 
therefore, very little use to separate children who have been near a 
patient at the outbreak of symptoms, It is because of this wide dis- 
semination of the poison and of the absence of any certain signs that 
we have to deal with measles when anly catarrhal symptoms are present, 
that the disease manifests itself in such widespread epidemics. The 
diseovery of Koplik’s spats in the ineubation stage would be an indication 
for isolntion of the child, The prodromal stage begins on the thirteenth 
day and lasts about four days. The stage of eruption follows and lasts 
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there is complete loss of appetite when the eruption 1s present, 
during which time the patient sleeps the greater part of the time. Te 
should not be forced to take food. An intercurrent enteritis should 
receive the appropriate treatment. If a dysentery complicates the disease, 
the outlook is most unfavorable. This condition is fortunately rare. 
There is no specific treatment for measles. The room should be 
lighted by a red light. The conjunctivitis is best treated by wet applica- 
tions to the eyes. Small cloths soaked with a potassium permanganate 
solution or 1-2 per cent. borie acid solution and applied frequently to 
the eyelids relieve the symptoms. If the conjunctival inflammation is 
membranous in character or blennorrh«ie, either of which may lead to 
damage to the cornea, a 1 per cent. silver nitrate solution should be 
applied directly, This condition is, however, best treated by an eye 


Care of the mouth is important. It should be cleansed frequently 
to remove epithelial débris and to prevent secondary disease of the mouth 
and throat. With small children, the mouth is best kept clean by 
danbing the mucous membrane frequently with soft cloths soaked in a 
borax solution. A new cloth should be used whenever this is repeated. 
‘To prevent obstruction of the nasal passages, moist eotton on a probe 
should be carefully inserted to remove the aecumulated material and 
afterwards boric vaseline introduced. The nasal obstruction may be 
a hindrance to nursing. A few drops of a 1% per cent. sozoiodol-zine 
solution introduced into the nasal passages every three hours relieve 
the irritating cough and the profuse nasal discharge. The fever rarely 
calls for special treatment. Hydropathie measures to lower the tempera- 
ture may work harm, Sodium bromide may be given to infants with 
high temperatures to lessen the nervous irritability and to ward off 
convulsions. As a matter of fact, antipyretic treatment is necessary 
‘only in the severest form of measles, 

Prognosis.—It is a good prognosis if the rash is well developed and 
bright in color. This sign holds good for the other exanthemata. A rash 
which is livid, i.¢., dull in color, gives a serious prognosis, Formerly 
a livid rash was believed to indicate that the rash had ‘* struck in."” This 
we know not to be the ease, but we do know that a change in the color of 
the rash takes place coincidently with an intercurrent acute disease of 
the inner organs. 

Tn severe cases of measles, quinine, euquinine, the salicylate prepara- 
tions, ete., may be given in addition to hydropathic measures. Stimulants 
may be necessary in the course of the disease to combat a weak pulse, 
cyanosis, collapse, ete, Alcohol, or camphor or caffein sodiam benzoate 
may be used for this purpose, Camphor is best given in the form of 
camphor in oil 1:10, hypodermatically, every hour or two until there is 
seen an improvement in the symptoms. The poison of measles exerts its 
most bancful effect on the respiratory system. Measles represents, az it 
‘were, an infection of the respiratory tract. There ix hardly a disease 
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THERAPY OF CHICKEN-POX. 


A general erythema frequently precedes the eruption of chicken-pox, 
The incubation period is 13-17 days. This is followed by the appear- 
ance of red papules which quickly change into vesicles. The onset is 
often accompanied by high fever. It is characteristic of this disease that 


chieken-pox, which is unrelated to small-pox. The prodromal stage is 
very short and not characteristic, The duration of the eruption is from 
3-5 days. The eruption may make its appearance on the mucous mem- 
brane of the mouth, throat and intestinal tract. Severe complications 
and sequelw are infrequent; of the former are diarrhea and rarely 
bronchitis or otitis; of the latter, very rarely, nophritis, There is no 
specifie treatment. No individual is immune to the disease and it is 
‘one of the most easily communicable of the contagious diseases, 

Itching is the symptom which annoys tho patient most, and at times 
the temptation to scratch the skin is uncontrollable. This leads fre~ 
quently to secondary infection of the vesicles and an accompanying 
inflammation of the lymph glands. Many of the vesicles may become 
pustules without infection by scratching. Cases of small-pox have been 
kmown to have a coincident infection of chicken-pox, and vico versa, 

It is neeessary to cut the nails of children as short as possible to 
diminish the bad effects of scratching. For the itching itself one part 
of vinegar and 2-3 parts of water may bo applied to the skin, Aspirin 
is one of the best drugs to allay the itehing. As many decigrams (144 
gr.) a day may be given as is the age of the child, to be divided into 
four doses, Antipyrin or phenacetin is slzo recommended. Inflamed 
or infected vesicles may be treated with applications of biehloride of 
mercury 1:2000, or dusted with pure xcroform or dermatol in mild 
eases, After the inflammatory stage is over, xeroform or dermatol salves, 
2-5 per cent., may be applied until the pustules have dried up. Red 
light has o bencficial cffoct on this condition, 

Baths should be given as soon as the eruption is complete and the 
patient has had no fever for two days. They should be repeated every 
two days and in the case of weak children every three days until all 
the erusts have fallen off. 

The patient should be kept in bed until the crusts have disap- 
peared. This precaution is difficult to carry out, as the patients do not 
feel sick enongh to submit to this restriction. The duration of the 
disease is from 14-21 days, after which time the patient may be allowed 
out of doors. ; 

Tuberculosis, chronic adenitis, catarrhal affections of the respiratory 
tract, and nephritis may follow chicken-pox, but such sequel are rare, 
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the submaxillary and sullingnal ganda, 

ovaries, labia, urethra, vagina, and mammary 

are; pneumonia, bronchitis, endo- and vere D 

ere meningitis, arthritis, neuritis and 
leafness, Mrariargretentndont rn ee Hi 

tee itself is about the same length of time 

fever may reach as high as 40° C. (104° F.) ne 0. (00s F). 

prognosis is as a rule favorable. 

pia or speeniten may be en forthe pgs . 
diet. Aspirin or ae asi given pain. former 
well taken by children. 's applications or applications of ot 
may be used locally. 

Tf the glands fall to resolve promptly iodine may be ned te the far 
of a 6 per cent. ointment, The same may be used for the orchitis and in 
addition the patient should wear a suspensory, Especial care must le 
taken in the disinfection of the mouth. Each day all dishes and other 
articles which have come in contact with the patient should be boiled 
to prevent spread of the infection. 

THERAPY OF DIPHTHERIA. 

Diphtheria is an infectious disease caused by a specific bacillus which 
was isolated by Lifer. The poison of the disease was discovered by 
Roux and Yersin, and Behring introduced an antitoxie serum for itt 
treatment. If the disease is uncomplicated by other bacterial: 
it yields to treatment with almost uniform success if the antitoxin is 
given early. Following is the method advised by Dr. Albrecht for 
obtaining the organism from the throat and making a culture: 
end of a probe is firmly wound with cotton. ‘This is carefully 
and placed in a sterilized test tube. The physician should be 
not to bring the probe in contact with any object in removing 
should draw the cotton gently across the membrane, and then 
make one stroke with it over the obliquely slanting surface of the : 
medium, afterwards replacing the probe in the test tube. This 
be again plugged; and the sterilized cotton-plug replaced im the | 
tube containing the culture medium. A rod, 
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way. This is sent to a labéeatory’ where the cultures are 
‘The cotton should be drawn lightly over the surface of the 
the bacteria are not found in such great numbers in the 
membrane. The examination for bacteria may be made 
cover-glass preparation and also after incubation of the 

Cover-glass Preparation.—The cover-glass is either 
by gently rubbing the glass rod or cotton over it, or later by the 
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glass rod over it after the material from the membrane has dried. The 
dried cover-glass is then stained with Léffier’s methylene blue. This 
examination will almost always show the typical form and arrangement 
of the bacilli, if the smear has been taken carly in the disease, and thus 
establish the diagnosis with certainty. 

Woskreszenky recommends the following stain for smears taken 
directly from the membrane. Six parts of Neisser’s methylene blue 
solution (methylene blue 1.0 (15 gr.)+ aleohol (96 per cent.) 20.0 G, 
(4% ounce) + glacial acetic acid 50,0 G. (134 ounces)+ distilled water 
950.0 G. (3135 ounces)) are added to 1 part of a freshly prepared, 
saturated solution of fuchsin. The stain is left on 2 to 3 minutes, The 
granules of the diphtheria bacilli are stained black or dark violet and the 
bodies of the bacteria red. Pseudodiphtheria and the other micro- 
organisms are stained uniformly red. 

Culture.—If the glass rod has been used on the membrane, this is 
stirred round in 2-5 ec. (44-114 dr.) of sterilized bouillon or water 
which is contained in a test tube. One drop, after careful mixing, is 
stronked over the surface of the Léffler’s blood-serum culture medium, 
and the test tube is placed in a thermostat for 24 hours at a temperature 
of 37° ©, (98° F.), The colonies of the Liffler’s bacillus are clearly 
distinguished by their smoky gray color, Cover-glass preparations are 
made from these and stained. In this way the diagnosis can be con- 
firmed in 24 hours, 

Coneetti hss devised the following method of bacteriological diagnosis, 
which can be aceomplished in 4 to 5 hours The end of a» glass tube is 
wound with cotton and then sterilized. The cotton is then soaked in 
agar-agar containing glycerin and glucose and placed in a sterile test 
tube, plugved with cotton. After drawing the cotton an the glass rod 
over the membrane, the rod is replaced in the test tubo, plugged and put 
in 8 thermostat for 4 or 5 hours at a temperature of 37° CG. (98° F.). 
At the end of this time the diphtheria bacilli have grown, while other 
bacteria have developed but very little, A covor-glass preparation is 
then made and stained by Neisser's method. The eover-glass is allowed 
to dry, is then passed quickly through a flame and a few drops of the 
following solution are poured on it: 1G. (15 gr.) of methylene blue, 
dissolved in 20 c.c. (% ounce) of alcohol, 450 G. (15 ounces) of distilled 
water, and 50 G. (134 ounces) of acetic acid. The stain is allowed to 
stand 2 to 3 seconds, and is thoroughly washed off with water. Tho 
bacteria are stained a deep blue color. A second staining Muid is now 
poured on the cover-class and left for 15-20 seconds. This consists of 
vesuvin 2 G, (30 gr.) dissolved in warm distilled water, 1000 G. (1 
quart), and then filtered. 

The vesnvin displaces the methylene blue and stains the bacteria 
yellow with the exception of the clubbed extremity of the true diphtheria 
bacillus. Léfler’s bacillus is differentiated by the blue staining of the 
extremity and the yellow staining of the rest of the bacillus, 
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“Serum Treatment—I! tho diagnosis of diphtheria has been made 
or bacteriologically, serum should be given at once. it 


be necessary. 
[Every suspected ease should be promptly isolated until one or 
more cultures have proved negative. No case of diphtheria should 


especially of tho nose (McCollum). ssretrien nurses, =i pe) 

persons coming in contact with diphtheria patients may the dis- 
ease or they may carry the infection to others. If ‘the nurse 
should not bo allowed to sleop in the sick-room, certainly not to eat thers, 
It in a safe preeantion to connsel the use of some simple gangle for those 
in attendance, although McCollum was unable to make a single positive 
culture from the throats of sixty healthy nurses on duty in the diphtheria 
wards at the Boston City Hospital, 

Immunization by Antitoxin.—In hospital practice statistics show the 
advantage of a routine administration of antitoxin as an immunizing 
agent. At the Children’s Hospital in Boston each child admitted is given 
750 units if under 2, and 1500 units if over 2 years of age. At the 
Infants’ Hospital, Boston, they formerly used 300, but now 
units. At the Boston City Hospital for the past 5 years every 
the scarlet fever wards has been immunized with 1000 to 2000 units 
according to his age. No ill effects have been noted in any of thes: insti 
tutions, although McCollum’s influence in Boston makes the a 
than in most cities, Holt advises 600 to 800 units for a nurse i 
of a case of diphtheria; 100 to 600 units for children under one m ie 
500 units for children between 2 and 10 years. ‘This immunity bly 
lasts three or four weeks, so that if exposure continues it is wise p 
the dose at the end of three weeks. Forchheimer has 
carded immunization in private practice, He believes the othor 
of the family when immunized become careless of exposure; and « = 
that the attending physician can detect an infection early cone 
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control the disease promptly with a therapeutic dose, Such a assis, 
in my opinion, must depend largely upon the family concerned. The 
results of immunization in hospitals (see above) are so striking that I am 
inclined to advise immunization in private practice wherever there are 
other children who might be exposed. 

Srecirio TreaTuext.—Diphtheria antitoxin is a specific, The follow- 
ing figures give a very good idea of the difference in mortality before and 
since its introduction. In an analysis of 250,000 cases reported from all 
parts of the world, Bayeux states that the mortality before antitoxin 
was employed was 55 per cent., and that since its general use this mor- 
tality has fallen to 16 per cent. At the Boston City Hospital, McCollum 
cites a mortality of 43.20 per cent. before the introduction of antitoxin 
and 11.84 per cent. since. Such figures and others which could be cited 
are sufficient to justify our depending upon antitoxin as a specifie in the 
treatment of diphtheria. 

Indications for the Administration of Antitoxin—Antitoxin should 
be given: 1. In adults (a) as soon as the clinical diagnosis is confirmed 
bacteriologically, unless the attack is exceedingly mild; (b) before 
the results of the bacteriological examination are known when the diag- 
nosis is doubtful, if the case is at all severe, or if there is a definite 
membrane which shows a tendency to spread; (¢) and finally whenever 
the physician is in doubt, 


2. In young children, in aves suspicious case without waiting for a 
confirmatory laboratory diaynosi 

3. In older children, fahianave| the clinical diagnosis of diphtheria is 
made with reasonable probability, and even when it is doubtful, provided 
the cuse is severe, 


Diagnosis.—In the larger cities, the boards of health 
make a bacteriological examination in any suspected case free of charge. 
In New York, for example, if a practitioner sends an inoculated tube to 
the Health Department before 10 or 11 o’clock in the evening, he will 
receive a report by telephone before 11 the next morning. The culture 
tubes and a sterilized swab in another tube with a blank to be filled out 
by the physician are to be obtained at any of the numerous stations 
established throughout the city. Much care should be observed in 
making a culture. No antiseptic or other gargle should be used within 
2 hours before the culture is made. In tonsillar and pharyngeal diph- 
theria the swab should be rubbed carefully slong the edge of the 
membrane and not in the centre. In nasal diphtheria it should be 
inserted well into the depth of the nares. In laryngeal diphtheria it 
should be rubbed against the posterior wall of the pharynx low down and 
the region of the epiglottis. The blood serum should be fresh and show 
some moisture in the bottom of the tube. The swab should be rubbed 
very firmly along the surface of the medium. 

‘Smears may be made and examined immediately, A positive result 
is usually correct, but a negative result is not of much value. 
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Besides pain or hemorrhage at the place of injection, there may be 
rashes of different kinds: macular, scarlatiniform or rarely purpuric. 
There may be fever or pain in the joints. The duration of any of these 
manifestations is seldom more than 24-48 hours and they are never 
followed by bad results. The rashes may appear in the region of the 
injection or cover the entire body, This condition, known as serum sick- 
ness, may appear in a few hours, but more-often after 8 or 10 days. It 
is harmless but disagreeable, and does not depend upon the amount in- 
jected. It is purely an individual reaction. If one member of a family 
has diphtheria the others, servants as well, should receive immunizing 
doses, 200-300 units. Immunization does not last longer than 6 weeks, 
A second immunizing dose should not be given, for foar of exciting the 
reaction of anaphylaxis—odema, urticaria, erythema and at times alarm- 
ing collapse with dyspnaa. This reaction may manifest itself several 
months after the first injection, if 2 second one is given. We do not 
eek aie fetal ee iia eye Ser an anaphylaxis. Serum sick- 
ness calls ee practically no treatment. Aspirin and sweating may 
alleviate the symptoms. 

One attack of diphtheria does not protect the patient indefinitely, 
‘The author knows of a young woman who had diphtheria 13 times in 
3 years. Some of the attacks were severe and some were light, 

All dishes, knives, glasses, etc,, must be boiled whenever used, and 
all the linen and urine and feces must be disinfected before they leave 
the room, After the disense is over the patient should bathe frequently 
and the clothing which comes in contact with him should be disinfected 
for some time, as the bacilli remain alive for several weeks if the proper 
conditions of moisture exist. The diphtheria bacilli may be found 
wherever there is mucous membrane, and also on wounds. Formerly, 
before the introduction of antitoxin, nasal diphtheria und diphtheria 
of the female genitalia were much dreaded; the same was true of the 
disease when implanted on wounds, e.g., diphtheria of the navel of 
the new-born. There are two types of eases which at the present time 
bafile treatment; septic cases with mixed infection, and those to whom the 
antitoxin has been given too late. 

Diphtheria of the larynx and the respiratory passage is of especial 
importance, ‘The efficacy of the serum treatment is seen at its best 
in these eases. If the serum is given at the first appearance of hoarse- 
ness in a patient with diphtheria of the pharynx, a stenosis of the larynx 
will not develop, A primary diphtheria of the larynx is infrequent. 
Even if there are pronounced signs of stenosis, the use of antitoxin will 
in many cases render unnecessary intubation or tracheotomy. The cases 
which require intubation or tracheotomy are those showing signs of 
Inereasing earbon dioxide intoxication—great dyspnea and cyanosix, 
while at the same time the child becomes unusually quiet, It is often 
necessary to intubate if the stenosis is very marked and the physician 
ieee eee oseaz renee ot carbon dioside aatueietii Following intuba- 
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wards. Croup ag the result of other bacterial 
obstruction, but this is very rare, 

‘Tracheotomy is indicated: (1) If the tube 
long; (2) if there is danger of pneumonia or of 
of the presence of the tube; or (3) if the 


on aceount of the presence of too much mem 
ommends a low tracheotomy in children, under an 
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danger of asphyxia a temporary intubation should be done and the 
removed after the operation. This procedure enables the physician 
perform the operation more slowly and more carefully, and consequently 
to avoid injury to other organs, ¢.g., cutting the large veins, incising the 


eto, 

‘The cannula: must not be left in too long, as they may cause decubitus 
or fatal arterial hemorrhage, Lf evidences of stenosis reappear after 
Temoval of the cannula, it must be put back again without too long a 
delay. If one waits too long it may be necessary to do a fresh tracheot- 
omy. Sometimes the child becomes much frightened after the cannula 
is removed and ‘‘thinks’’ he cannot breathe. To test whether or not the 
passage is clear, the physician should pinch together the wound in the 
neck and see if the child can breathe through the mouth. If the ehild's 
fright continues too long after the cannula is taken out, he should be 
given sodium bromide first and kept well under its influence until he 
becomes quiet. 

Medicinal and Local Treatment.—Medicinal treatment plays » very 
unimportant part in diphtheria in comparison with the treatment by 
antitoxin and by intubation and tracheotomy. Painting the throat, 
sprays, and gargles disturb the patient and are of no therapentic value. 
‘The antitoxin should be given without any internal medication. It is 
often astonishing to see the rapidity with which the process becomes 
limited, the exudate disappears, and the patient’s general condition 
improves, without medicine and without local treatment. Children with 
an exudate extending from the throat to the teeth will take their food 
with relish and without difficulty. 

Medical treatment is only required in cases of mixed infection which 
manifests itself by a discoloration and rapid disintegration of the diseased 
places, by a foul breath, and by a alight action of the serum on the 
Joeal and general condition. Any of the ordinary disinfecting drugs may 
be tried, but corrosive drugs, scraping and painting the membrane, ete., 
must be avoided. Rough measures may injure healthy parts and open 
the path for septic blood infection. 

‘The best local disinfection for this condition is a 1 per cent. solution 
of hydrogen peroxide. 

For the membranous involvement of tho respiratory passages, inunc- 
tions of unguentum cincreum, 2-3 G, (15-45 gr.) daily, are of value. 
It should be rubbed into different places of the body, and often after 
several days a distinct loosening of the membrane results, 

If the process has extended into the amaller bronchi, two drops 
every four hours of a warm solution of liq. eal. earbonie (20 drops in 
100 of water) should be introduced into the cannula, This will aid in a 
short time in loosening the membrane. e 

Tf there is diffeulty in breathing, it is wise to fill the air with steam 
either from a croup-kettle, or by dipping hot stones or hot iron into a 
‘pail eae hanging up clothes wrung ont of hot water. 

of strychnine are indicated in post-diphtheritic paralysis, 
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linoleum, which can be easily wiped up with damp cloths, It is desirable 
that as few people as possible should be in the room at a time. 

The site of the infection is in the upper part of the respiratory 
tract, in the region of the interarytenoid cartilages. The excitant of 
the disease acts in part mechanically by the production of tenacious 
anucus, and in part as a toxin. The naso-pharynx may also be the seat 
of the disease. The author cites a case in one member of a family, in 
which paroxyams of sneezing were the only manifestation of the disease, 
The other members were all suffering from whooping-cough at the same 
time. 

The treatment has for its first object the disinfection of the upper 
air passages by the inhalation of substances which may be administered 
in the form of gases, vapors or fine powders. The best results are 
obtained by interchanging the different medications rather than by 
continuous use of the same one. 

Inhalation,—Chloroform may be used for inhalation in the 
manner; Twice as many drops of chloroform as the age of the child 
added to a tablespoonful of warm water which hus been poured int 
the boiler of an inhalation apparatus. This is to be inhaled four as 
daily, and if there is no improvement three times as many drops of 
chloroform as the age of the child is to be added. The drug acts as 
disinfectant and as a sedative, Ozone or benzine may also be used 
inhalation. Pick recommends ecarbolic acid for inhalation, either 
means of a mask or by soaking a picce of cotton and placing it in a 
glass which the patient holds in front of the mouth. 

Another device for inhalation is to soak cotton with eucalyptol, 
place it in a little bag, and suspend it from the neck of the child by a 
cord, allowing it to lie on the chest. Phonol-cresol may be used in a 
vaporizer. Friihwald advises the vaporization of the following com- 
bination: 

B_ Acid carboltet puri 
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Alooholis Berens 15 
Naphthalin is in common use as a drug for inhalation, 15-20 G. 
(4-34 oz.) of naphthalin are placed on a plate which rests on red hot 
coals in a cast-iron vessel, or 20 G. (%4 oz.) are put in an earthenware 
receptacle which is allowed to stand on live coals in a pan. As the 
naphthalin melts, the fumes i 
inhalation of chinolin. e 
in the middle of a room ‘ 
and the patient is shut up in the room for o short time 3-4 times cite 
Turpentine may be inhaled by pouring s small quantity on filter 
paper or on a picce of cloth or by evaporization of the rectified oil of 
turpentine several times daily. 
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The author advises against the use of the inhalation of substances 
in the form of powders. He also condemns local applications to the 
throat and upper part of the larynx. 

Internal Medication —Internal medication is used for its disinfeet- 
ant, narvotie and anticatarrhal effects, 


(a) Disinfectants or Antiseptics. 


Quinine is one of tho oldest and most dependable remedies for 
whooping-cough. The author gives to infants, daily, as many centigrams 
(/, gr.) as the age of the child in months, or to older Selleree ba eee 
deeigrams (114 gr.) os the age of the child in years, Since older 
children object to patie in solution the author gives quinine-chocolate 
pastilles (Zimmer). 

Enquinine or aristoquin may be given instead of quinine, They 
are tasteless and may be put in milk, sweetened water or syrup. 

Antipyrin is also a good drug and may be given in the same doses 
a3 quinine, except that these doses are to be repeated three times a day. 
However, the doses for older children should be relatively smaller, 0.5 G. 
(M% er.) three times a day being the maximum amount. Evidencos 
of intoxication must be watched for in the form of brown discoloration 
of the urine. 

Antipyrin may be given in combination with resorein or terpin 
hydrate. 

Other antiseptic drugs are as follows: Citrarin-sodium benzoate 1.0— 
20 G to 100.0 (15-30 gr, to d ox); chinolin tartrate, sodium 
salicylate 1.0-3.0 G. to 100.0 (15-45 gr. to 4 oz.) ; and aspirin (in same 
doses as antipyrin), ete, 

Benzol, creosote (also with sulphonal), ichthyol, thiocol, 2.0-3.0 G.: 
100.0 (30-45 gr. to 4 oz.) water with syrup of orange, and pyrenol 
4.0:1000 G, (60 gr:4 oz.) may algo be given internally for their 
effect as disinfectants, 


(b) Narcotics and Antispasmodics. 


Belladonna is the oldest of these drugs. Tis action is to diminish 
the secretions, Widerhofer gave 0.05 @. (% gr.) each of powdered 
belladonna root and sulphate of quinine, two powders daily to children 
over six years. These drugs must be given to younger children with 
caution, eg., 0.003-0,005 G. (2/4/15 gt.). Trousseau recommended 
atropin in doses of 14 mg. (*/:,. gt.) to be given in the morning, and 
then every 2 or 3 days he gave an additional 44 mg. until he had ad- 
ministered 10-12 doses. For the vomiting after the spasms of 
‘Tronsseau gave 14-1 drop of tincture of opium. Seifert recommends 
a solution of extract of belladonna 0.05:10,0 G. (%4 gr.:8 dr.) of 
dilute bitter almond water. 
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Cochineal may be used to diminish the tenacity of the mucus. 
B_ Coceloell, ply, r covet IL (nocording to age) 
Vr XaE 


carbon 
rey nidestill. q. s. ai. 
M. & S—Teaspoonful every two hours. 

Fiuidextract of thyme may also be used for the same purpose, as 
follows: Fluidextract riya 10.0: 70,0 G, (2% dr.: 244 oz.) of simple 
syrup, 3-6 tablespoonfuls during the day, in water. 

Complications—A sudden rise of temperature with a cessation of 
the spasms in the course of whooping-congh usually means pneumonia. 
‘Trentment must now be directed against this disease and all narcotics 
must be discontinued. The reappearance of the attacks of whooping- 
cough indicates the end of the pneumonia and is a good prognostic sign. 

Emphysema, which so often is present during the disease, usually dis- 
appears of itself. Enlarged bronchial glands with aceompanying evi- 
dences of asthma frequently persist and are best treated by residence 
in high mountains, Whooping-cough may light up a latent tuberculosis, 
This may manifest itself in a tuberculous adenitis or in a pulmonary 
tuberculosis, especially of the apices of the lungs. Pertussis is also the 
most frequent cause of tuberculous meningitis. (&dema and hemor- 
rhage of the brain occur as rare complications. Loss of consciousness and 
transitory paralyses also may be seen, Nervous irritability and anemia 
are not infrequent sequel of whooping-cough. 

Diet.—Great loss of weight frequently is seen in this disease. This 
is largely the result of vomiting food during the spasma of coughing. 
Tt is important to offer food soon after a spasm of coughing secom- 
panied by vomiting. It is likely to be retained and a sufficient quantity 
ig likely to be digested before the next attack. Escherich gives ereoaote 
to control the vomiting, as follows: ereosote, minims 3-10: 100.0 G. 
(3 oz.) of water and 10.0 G. (3 dr.) of simple syrup, one-half table- 
spoonful every two hours, 

Frequently, attacks of vomiting are excited by eating. Some foods 
easily cause vomiting, others, however, are without bad effect. It is 
consequently necessary to choose such foods as are harmless in this 
respect. The proper food is a matter of experiment and must be dis- 
eovered for each ,individual, In older children, the attacks may be 
controlled to 2 considerable degree by will power. 

Hemorrhage—External hemorrhage, especially that from the nose, 
is best controlled by adrenalin. In some cases, vinegar or alum diluted 
with water or lemon juice may be tried, 

Lingual ulcer, hernie, prolapse of the rectum, and involuntary 
dofecation and urination may follow the disease. The frenum of the 
tongue may be lacerated by the lower incisor teeth. The application of 
Tunar caustic to the injured area prevents the spread of the trouble, 
In prolapse of the reetum, the mucous membrane must be protected from 
infection. Herniw are held back by proper abdominal bands or trusses. 
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there is often a noticeable lack of medical supervision of athletics, of 
diet, and of the rules of hygiene, and where there is too little 
individualization. 

In Adult Life —In adult life young women often develop neuras- 
thonia, with or without a disturbed metabolism, shortly after an unforta- 
nate love affair. Others exhibit their first symptoms after giving 
birth to several children in rapid succession, and others at the climacteria. 
Many such cases can be avoided by watchful, intelligent care at the 
critical times. With young men, sometimes the excessive work necessi- 
tated by an ambitious desire to enter college early, sometimes the strain 
of competition ut college, sometimes the effort to be an athlete, a student, 
and a social success all at the same time, or sometimes unaccustomed 
application to a sedentary occupation after leaving college, produces a 

cious influence upon an unstable nervous system, and the symptoms 
of neurasthenia soon result, 

After a Previous Attack—After one attack of neurasthenin has been 
followed by recovery, every effort should be made both by the patient 
and by his physician to prevent another. No immunity will be con- 
ferred unless the physician’s intelligence has influenced the patient’s 
self-control, reason, and common sense sufficiently to make him avoid 
instinctively even minor attributing causes, 

‘Trearment—The plan of treatment of neurasthenia is generally as 
simple as the exact determination of the étiological and attributing 
factors is difficult, Our intelligence in comprehending and properly 
balancing these factors will be mainly responsible for our success in 
curing or relieving the disease. 

Physical and Psychical Examinations.—A neurasthenie patient 
should first receive a careful and deliberate physical and psychical 
examination. This. generally requires a few days’ observation at the 
patient's home or in an institution adapted for such a purpose, The 
patient experiences very great relief and reassurance if the examiner, 
after exhausting all modern methods of diagnosis, carefully explains that 
no organic fault exists. The psychical benefit of such a statement is 
tremendous. Subsequent examinations of general or special functions 
necessitated by symptomatic complaints may be required from time to 
time in very prolonged obstinate cases of neurasthenia, but, generally 
speaking, one examination should suffice, and one such reassurance should 
accomplish its purpose. If repeated examinations are demanded, the 
physician should search his armament for more efficient therapeutic 
influences or should transfer the patient to a more experienced colleague. 

Psychical Treatment—Any method of treatment exerts more or 
less of its influence in virtue of the psychical impression created upon 
the patient. ‘‘Psychic therapeutics is an adjuvant to the healing forves 
of nature and time; and a precious resource to the physician’? (Hdes). 
In America to-day, psychic therapeutics is perhaps too prominently in 
the foreground for the good of the patient and the success of the physi- 
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scenes of noxious experiences and to supp: 

a different series of associations with a different outcome 
Frend, depending upon the relief which follows a full 
perhaps some rather trivial affair, employ successive séances of ¢ 
and upturning of the subliminal consciousness to its lowest dep 
afterwards substitute more normal impressions. Freud consi 
cases of neurasthenia, psychasthenin, and hysteria as prin 
the disorganizing effects of morbid sexual experiences or of 
repressed for any cause; and believes peer Berri imp 0 


ideas and antohypnotic pre by a more rational perlen' 
tions and ideas, He endeavors to analyze the patient's ¢ 
discern and eradicate temperamental faults, to reason with 
re-educate and develop his mentality and self-control. *"We 
our temperament throughout our whole life just as we keep 
blemishes; but we can modify it greatly by educating o 
physical deformities are often definite; but our mentality 
malleable.”’ The trainer Muldoon soized upon a similar p 
combined with it a very rigid training. His pupils a 
auto-suggestions, and if their condition is sufficiently vigo 
the physical strain, the method is especially successful with bu 
professional men. Oswald dwells upon the fact that ait . 
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of # pleasurable sort directly favor nutrition and the normal flow of 
chemical energy, while those of a painful sort interfere with nutrition 
ac Rindeg tie frwice akaoral corp (Grslonan Sasehes Uisieuretes 
principles of healthy work and a simple life in small community. Hall 
has succeeded in helping many severe cases by employing occupation 
the work and the hours of rest according to the patient’s 
progress, Especially commendable are the results which Hallock has 
pbesinact at his admirable Health School for Invalida, 

In estimating the possibility of a cure of a case of neurasthenia, its 
completeness, and its permanence, we must fully understand the laws of 
compensation just as is necessary in cardiac dilatation. Health is a 
stable equilibrium which the organism attempts to continue by mutual 
modification and adjustment of its interwoven energies, Any decided 
disturbances of this equilibrium, whether resulting in so-called organic 
disease or in neurasthenia, can rarely be completely repaired. tata 
excessive or abortive reactions or pernicious habits will always remain 
behind os evidences of instability or disease, It is the physician’s 
province to balance accurately the extent of the mischief produced and 
the compensatory power in reserve, in order to instruct the patient in the 
etn Ceti eee life upon the old or upon now lines. 


tions. HG. cauet ibe tough, the naceastiy (cP oncintalntng akigciatee 
nutrition, be shown measures of relieving the minor discomforts, and be 
urged to reserve some measure of compensation for after-demands. 
Neurasthenics are continuously and painfully conscious of nervous 
weakness or of hypochondriacal depression. Their fatigues and faint- 
heartedness depend, at least partially, upon what we might designate asa 
montal incogrdination, An impaired general nutrition or some local 
ailment, one or both of which may be the partial canse or the result of 
the neurasthenic condition, must be attacked from the very beginning of 
the treatment; conditions for a relatively active life must be secured; 
the bodily nutrition must be improved in every possible respect; all 
reflex excitations must be quieted; sentiments of courage, confidence, 
determination must be imparted; the patient must be warned and then 
convinced of the dangers likely to impair his nutrition, increase reflex 
excitations, or induce morbid trains of thought; the development of a 
stoleal attitude towards all minor unpleasant feelings must be insisted 
upon; the patient must be studied and his pride, reason, conscience, 
ambition, hope, fear, religion, or philosophy must be utilized for prodac- 
ing and continuing a proper mental attitude towards life in general. 
Symptomatic Treatment——Whether the treatment is commenced in 
a sanatorium or not, one of the first indications is to eradicate whatever 
factors we ean determine either produce or contribute toward the ex- 
hausted nerve system. All the organs and their functions should be 
carefully studied. The first symptoms which appeared are especially 
important, since they often disclose avoidable causes. If the neuraz- 
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ment and yet require measures adapted to bring their nutrition up to a 
maximum. Others whose health has been practically reéstablished by a 
few weeks’ rest-cure need such measures to continue their well-being. 
Among such measures are the following: 

Gymnastics—Diversions—The main value of active exercise in 
neurasthenia is to improve the nutrition, to keep the patient from think- 
ing too much about himself, and to fix his will power upon accomplishing 
something definite. All outdoor sports are beneficial. Walking, and 

walking alone a fixed period or a definite distance, is to be 
condemned. Most nourasthenics during such a walk think of nothing 
but their own unpleasant sensations. A walking trip with a congenial 
companion is another matter. Golf, tennis, sailing, fishing, paddling, 
rowing, swimming, riding, driving, climbing, shooting, gardening, for- 
estry, building, motoring are all useful for some cases. Since 
hag become such a mania, a word of caution may be fitting in this place. 
Motoring as a meuns of stimulating the cutaneous circulation and nerves, 
of obtaining a maximum amount of oxygen and of securing diversion, 
change, and mild exercise is admirable, but the speed should not exeeed 
20 or 25 miles an hour and the time should be limited and only very 
gradually lengthened, otherwise the demands upon the nervous system 
will exeeed its benefits. A purposeful piece of work such as building, 
tree-chopping, carpentry, with the necessary concentration for its accom- 
plishment, is often of very great advantage to professional men, whose 
occupation is sedentary and one-sided. In such work we should avoid 
the necessity of too much decision, secure sufficient periods of rest, and 
avoid any possible overdoing, 

Massage——Massage is a valuable addition to other methods of treat- 
ment, especially during the early period of isolation so often necessary 
in commencing a cure. The patient's nutrition is generally improved, 
a soporific influence is often obtained, a troublesome insomnia relieved, 
and a period of complete physical and mental rest insured when the 
patient nearly always forgets or disregards his uncomfortable sensations 
and his pernicious auto-suggestions. As a rule, men do not stand massage 
80 well or obtain so much benefit from it as women, although I have some- 
times found that a more vigorous active massage, eombined with active 
or passive movements under the direction of a trainer, will accomplish 
excellent results in them, Special types of massage for individual 
symptoms such as muscular and spinal pains, headaches, intestinal or 
gastric atony, need no particular discussion; their applicability and 
utility will occur to any physician as the oceasion arises. 

Electricity—Electricity in the treatment of neurasthenin is, in my 
judgment, largely an adjuvant to psychic therapeutics. Much of its 
effect depends upon its suggestive influence. General faradization as 
employed by Weir Mitchell during the rest-cure may promote nutrition; 
static electricity, galvanization, and high-frequency currents may all 
act in some unknown way to favor natrition, but T feel very strongly 
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thenis or from other diseases. A neurasthenic with o vigorous circulation 
will generally thrive best at a high altitude or a bracing seaside resort. 
A weakly neurasthenic with a feeble circulation will usually do better 
in a quiet inland country place. Cardiac, sexual, and arthritic neuras- 
thenies rarely do well at an altitude much above 1000 feet. The im- 
portant point to determine is the effect of the climate upon the patient's 
sloep and nutrition, the latter to include the appetite, digestion, and gain 
in weight. Wherever these factors are best provided for, is the place to 
‘select for the neurasthenic. No climatic advantage, however, can counter- 
act such obvious dangers as poor food, poor cooking, lack of diversion, 
oceupation, or repose. Further, we must always remember that nostalgia 
is with some people a real disease. No advantage to be gained from a 
change of climate can outweigh its injurious effect. 

Diet.—The question of diet is almost as complex and individual a3 
that of climate. Generally speaking, neurasthenies with an excessive 
amount of adipose tissue, especially anemic women in young adult life 
or at the menopause, require thinning, Most neurasthenics, however, and 
especially all under-nourished individuals, improve much more rapidly 
as soon as they begin to put on weight. Arthritie or rheumatic cases 
usually improve more rapidly upon a diet low in purins, not 
low in proteins, Too much meat is 2 common fault with almost any 
dietary to which Americans or English are accustomed ; but if we follow 
too closely in the footsteps of Chittenden we shall signally fail in the 
treatment of some types of neurasthcnia. A vegetarian dict is often 
efficacious in cases with marked cerebral asthenia and headaches; com- 
bined with plenty of milk it is useful in arthritic; and rheumatics. 
Alcohol should generally be tabooed; but I have often obtained marked 
Denofit in cases with obstinate insomnia by ordering some malt liquor 
late in the evening or with the dinner. The patient's custom and his 
temperament are the most important factors in deciding abstinence or 
temperance in the use of wines. Coffee, tea, or tobaceo in any appreciable 
amount are more harmful than beneficial unless, ax in the case of aleohol, 
there is some especially good reason for their nse. 

Medication—Drugs are of comparatively slight importance in the 
treatment of neurasthenia. When preseribed they are usually employed 
to fulfil one of two indications, as tonics or as sedatives. 

Tonics.—Iron, arsenic, quinine, nux yomica, phosphorus, and zine 
are all in common use. I have obtained better results with arsenic than 
with any other one drug, especially in neurasthenies with marked dis- 
turbances of the vasomotor system, ‘lhe choice of the preparation is 
comparatively unimportant. T usually select arsenfous acid in doses of 
Veo/ion ge. three times a day. Hypodermic injections of 
of soda havo sometimes given me better results, but it is difficult to 
estimate how much depends upon the psychic impression produced by the 
daily visit for such treatment. I never employ iron in neurasthenia, 
except for the neurasthenie conditions occurring after aente infection, 
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